


# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO

renewal the original sample?

37. |Was the daily photoperiod 16 hours light/8 hours dark? v

38. | Were the surviving organisms counted daily in all test chambers? '

39. |Wasthe test terminated at 4811 hours (less than 47 hours invalidates the test) or 96+1 hours (less than 95 /'
hours invalidates the test)?

40. | Was the percent survival in each concentration recorded at the end of the test? /

41. [Was the percent survival in the controls >90%? v/

42. |Wasthe LCs, correctly determined? A

43,  |If the acute test was run in conjunction with a chronic test using the same species, was the acute test
initiated with the second or third sample pulled for the chronic test? (Any sample other than the same N.4
sample used to initiate the chronic test is acceptable.)

Items in bold type (and shaded) are significant in that if they are answered "NO",
the test is automatically deemed “not acceptable” and must be repeated to fulfill permit
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41.

RESPONSE GUIDE

1.-8. Response should be "YES" or note the problem in the review ,, o
9.-10. If 9. is "NO", then 10. must be "YES" or the test is not acceptable © men 19
11.-13. If 11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable * -
14.-17. If 14. is "NO", then 15,, 16. and 17 must be "YES" or the test is not acceptable
18. -43. Response should be "YES" or note the problem in the review
RATING
ACCEPTABLE NOT ACCEPTABLE

Comments

VA DEQ OWPS-TMP 06/27/00



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: VA0003367
Experiment ID#: OMP091301-2

Test Organism: Mysidopsis bahia

Test Type: Static Acute

Organism Age at Start of Test: 4 d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Frequency and Dates and Times: From 09/11/01 @ 0700 to 09/12/01 @ 0700
Sample Collector: J.R. Hall Delivered by: J.R. Hall
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 091101

Test Temperature: 25 = 1°C

No. of Replicates per conc.: 4 No. of Organisms per Replicate: 5
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48h

Start of Test: Date: 09/13/01 Time: 1620

End of Test: Date: 09/15/01 Time: 1530

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993, Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism | Mysidopsis bahia Date Time
Experiment OMP091301-2 Start 09/13/01 1620
1D Test '
Sample Tested Outfall 002 End 09/15/01 1530
Test
RESULTS
Water Chemistry Analyses
(Range)
Conc. Temp . D.O. pH Saliniky Survival
5 (°C) (mg/L) (ppt) (%)
48 h
[v] 25 7.6-7.8 7.9-8.0 25 100
100 25 6.9-7.0 7.9 25 100
STATISTICAL ANALYSES
Test Method LC50 (%) 95% Fiducial (Confidence) Limits
N/A N/A N/A

COMMENTS: No LC50 generated due to lack of mortality. NOAEC = 100%.




TOXICITY TEST DATA SHEET Page Yot ~ >

Experiment 1.D. #: OI’WII/)(}? [ 20— 2 NPDES Permit #: LA OLJc)ld"G7 Project Scientist: A ¢ SW\ ('(JL_

Client:_Opmece,  Protein ac otticer_AATARNUG A<on)

Effluent/Sample: ,\-N\EIO{JCTBUi -2 (o6 0.2\ Test Organism; Species: _[\. \o«L\_Zsﬁ Org. Batch # Aosuiw)

Sample Container: P Number of Organisms per Concentration: 2o . Age: /’0& ‘7‘,@(
‘Sample Type; Date and Time of Collection: Dilution Water Used: .gépﬂ_ Seaw cter Batch #: _© S \\o \

‘Grab: Date: Time: Test Temperature: 2 — 1 [ ' M/GZ'?
Composite: From: Date: @=/[~OJ Time: €700  To: Date: 9-/2-0] Time: 6700 Start of Test: Date: 3‘//_;%,; Timc:ﬁﬁ_—__
Test Mode:-‘?ﬂﬁ’g &‘“&; Test Duration: f/f/\ End of Test: Date: ?/A\':Ai ﬂme:m

6 z:_: Nucr)x:;z::ﬁcsz;Lsive Diss(?rl‘;e/:ti) Oxvygen pH Salinity 0/00 Temperature (°C)
° 24 48 72 [ 1] 0 a4 48 72 1 13 4] 4 48 72 e [+] 24 48 12 [ 1] ] 24 48 72 "8
o |f 151513 ié] [I% f.o 9 | 195 2195 | 9
g ls (518
o s |5 (>
PIls 1518
ws | & |15 |3 - o 3 1.4 749 27 95 25195 |38
P 1~ 5|3
RERERNY
> [c1s[s

Ascorded By: %_‘EA"‘ /Uﬂ') k? L\im Dé Qf{) m m A]‘/\. '\l{")

* mg/L as CaCQ,



BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet .

Test LD.#: OMPOT 13y -2. Permit # /A 130357

Test Containers Used

Specify below volume of diluent and effluent measured out per concentration in this test:

Page ofi

.

# of replicates/concentration:

Concentration Diluent(mLs) Effluent(mLs) Total(mLs) Are all test chambers properly labeled? e
Fomg/L_other e s properly labeled__ufSo
N Soou 3] ot Specify vessel type and volume used to measure and deliver effluent and
diluent to test chambers:
Jeo o | Jooo Joou ) ><
: Graduated cylinder(s) 2000 1000 500 250
100 50 25 10
Volumetric flask(s) 1000 500 200 100
Pipet(s) 10 5 1 Other
Specify material (s) used to place test organisms into test
chambers: (,J-“CL(, blf‘t_ /rr :,n_...-:(?‘
Total Chlorine of sample upon arrival (mg/L) <y . 8
Total Chlorine of sample after dechlorination (mg/L) A 1A

Exposure Chamber Feeding Schedule Aeration Screened Animal Enclosures Organism _pretest treatment

Total Vessel Capacity: SO9AL  PretestF ceding; Pretest: Not Used: MV/

Test Solution Volume:_ %Zi A Not fed: ' None: Used: /l/o Ja

Water Depth Constant: < Fed Daily: 22X Slow: (bubbles/min) Phatoperiod;

Cyclic: Fed irregularly (describe) Moderate: 16h/8h: >(
Vigorous: other:
Type of Food: Beginning: (hour)

Conditions of surviving organisms at end of test;

Methods of Randomization employed: el FE

Comments:

C:WMy Documeants\Admin Asst\SOP Figures'98\Figure 31B — Tox Test Procodure




g
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10867
To be completed by the person collecting the sample. See reverse side for instructions.

. 1. Client name @M @ﬂ'_A p & G’("el 8 5. Purchase order no.
é. Sampler's name J . ’ﬁ&&‘/\ 6. Affiliation
3. Sample source L—E‘zg oo M 7. NPDES permit no./County
4. Outfall;‘statioq 00 2 8. Test period for which da.ta is being submitted:
9.Samp!ere!fnqufshedby:\} Es H"a H Qrizot Date;Recaivedby: -. / Date;

Samplerelinquishedby: / Date:Receivedb £ %f @0 ate.
Description of Sampling Methods and Equiprfient
10. Type of sample collected: Composite I/
Grab Composite type
Date collected Collection period: from -/} (date)
Time collected , x-Y.7; {time)
Volume to G- i2-<! (date)
2 3m _ (time}
11. Flow during samplin 207, 200 14. Na. of subsamples
12. Type of container__{— GQal. PlasH e 15. Frequency
13. Number of containers shipped | 16. Volume

Condition of Effluent at Time of Collection

17. pH_]s [ 2~ 18. Chlorine ' 20. Is the sample:
19. Temperature: Chlorinated

At collection point 0 Dechlorinated
In collection device {comp. sample must be @ or below 4°C)) ‘:L C Unknown
Dechlorination method

Shipping Information

21. Method of shipment Dell dered 22. Date shipped_ 4-13-0( 23 Txrne_Bﬁ)rO X Il am
24, Was the sample packed with jce for shipment? Vecd :
25. Culstody sealin place by 3 : é . el /

Date 94— (3-0] Time & am

Instructions to Lab

26. Type of test(s) to be performed
27. Should BMI dechlorinate the sample (Yes or No) 28. Should ammonia be measured? (Yes or No)

29. Comments

30. | certify that the above information is correct W
ignature Date

I Y 2222222 22 2 2 2 2 A A 2 X2 AR R X2 2 K2R R X RS R RS ERRRZEASSRSARESS ST X X3

Alk__{re For BMI Use Only

Hard s A ~ G ‘ .
BMI Sample ID# 0MF 991y, -2 Received by S Date /)= Time |13/

Upon arrival at BMIl:  Custody seal '1'[1’-',( " Temperature 1 *~  pH 23 ! Chlorinecy ./ DO>. §
Onice? _Y<s Salinity™ g &pi Conductivity /90«

. Jisual description__3 feeu— Sample refrigerated 4 < ¢
Test ID number(s)_oMpyq 1300 1=2 '

CriwpdocaVlabt \apleolZ.frm (V.1194)




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: N/A
Experiment ID#: RT0091301-2

Test Organism: Mysidopsis bahia

Test Type: Static Acute Reference Toxicant

Organism Age at Start of Test: 4 d

Sample Tested: Sodium Lauryl Sulfate

Sample Type: Product

Sample Preparation Dates and Times: 09/13/01 @ 1215

Sample Prepared by: A. Smith Delivered by: N/A
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 091101

Test Temperature: 25 = 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 350 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 09/13/01 Time: 1705

End of Test: Date: 09/15/01 Time: 1615

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



BIGLOGICAL MONITORING;, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: N/A
Test Organism | Mysidopsis bahia Date Time
Experiment RT091301-2 Start 09/13/01 1705
m Test
Sample Tested | Sodium Lauryl Sulfate End 09/15/01 1615
Test '
RESULTS
Water Chemistry Analyses
(Range)
Conc. Temp. D.O. pH Salinity Survival
PPm (°ci {mg/L) (ppt) 4(8%)};
] 25 6.9-7.0 8.0-8.2 25 100
1.25 25 6.8-6.9 7.9-8.2 25 160
2.5 25 6.8-6.9 7.9-8.2 25 100
5 25 6.8 7.9-8.2 25 0o
10 25 6.6-6.7 7.8-8.2 25 85
20 25 6.6~6.8 7.8-B.2 25 5

STATISTICAL ANALYSES

Test Method LC50 (ppm) 95% Fiducial (Confidence) Limits

Trimmed Spearman- 6.411 5.027-8.177
Karber

COMMENTS:




Experiment I.D. #: ?ToQu:gql 4

Client:

EMT

NPDES Permit #:

Effluent/Sample:

Sample Container:

Ko \3u1- 2v972 (e

_? Cole s

TOXICITY TEST DATA SHEET

LA

Project Scientist:

ac ofticer: JATE. Mpethsor
Test Organism; Species: M {4 . Org. Batch # /JqﬁSo% Lo [~ 2

A,

S

Page 0

* mg/L as CaCo,

Number of Organisms per Concentration: _ 20 Age: f(g!
-Sample Type; Date and Time of Collection: PRoDUET Dilution Water Used: S\,n N s w ks Batch #: (S ite (
‘Grab: Date: Time: Test Temperature: 25"".\:( ‘'~
Composite: From: Date: Time: To: Date: Time: Stanrt of Test: Date: c{\/,}ﬁ‘:%:; Time:__| 2{)‘5'_
Test Mode: &-E‘,]Ac‘c ﬁc\aﬁ Test Duration: 454 End of Test: Date: 2//5%! Time:_ )6 |5
Come |f1 Tot Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C)
' Organisms {mg/L)
P{,M o a4 43 72 1 1} -] 24 43 12 L1} ] 24 40 72 " o 24 43 72 e © 24 48 72 [ 1]
O |A /0l liD . 1o g1 130 =135 25135 |JS
5 /o [holio SRS
Las| & | Lim lle (2% £9 &L 29 20 135 2|88 |95
[5 r/zx io S (95 9:5
25 A o liolio Ll €3 52 N9 w—| |95 2|28 |95
B g lipllo D3T3
Slp lpgliel]o AN Rl 179 | 185 185]as
G /e 0] © | a5
o la |4 97 %2 .2 2 ) 23S | &
s il a8 PR ¢ I QS| 28
2o la g |5 1] s I DA 2| &5 25| S8
Bl |lolO L% G\G’ S (QB
mesesed ave LA | BAM NN o N2 />§’ W Y7 %) 4” NN
i




BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet . Page_ of
Test LD.#: K77 7130 / =¥ | Permit# /A4 Test Containers Used: ; # of replicates/concentration: 2
Specify below volume of diluent and effluent measured out per concentration in this test:
Concentration Diluent(mLs) Effluent(mLs) Total(mLs) Are all test chambers properly labeled?  /, .5
% @) other 7
— Specify vessel type and volume used to measure and deliver effluent and
- yiiced .0 /000 diluent to test chambe;
= iluent to test chambers:
J zs 7879 [2-5” /009 . X
——— ! — Graduated cylinder(s) 2000 1000 500 250X
=22 (/j 75 5 Jde)o X
— 100X S0_)x 25 10
S 7J o KD JuO0 ] .
}\00 I Volumetric flask(s) 1000 500 200 100
J 1227
£ Joex Pipet(s) 10 5 I Other
o 44 299 Joo©O : L
Specify material (s) used to place test organisms into test
chambers:__zscle.  Lure  pen o
e
Total Chlorine of sample upon arrival (mg/L)__ <0 .9\
Total Chlorine of sample after dechlorination (mg/L)__ M vy
Exposur amber Feeding Schedule Aeration Screened Animal Enclosures Organism pretest treatment
Total Vessel Capacity: ol Pretest Fending: Pretest: Not Used: <
Test Solution Voluiid:% 5% Not fed: X None: X Used; /f A‘}fn-m ,_/
Water Depth Constant; Fed Daily: Slow: (bubbles/min) Photoperiod:
Cyclic; Fed irregularly (describe) Moderate: 16h/8h: e
Vigorous: other:
Type of Food: Beginning: (hour)

Conditioas of surviving organisms at end of Lest: A/ P /

" Methods of Randomization employed: Z&n dom 4

Comments:

C:\My Documents\Admin Asst\SOP Figurcs*98\Figure 31B - Tox Test Procedure



CT-T0X: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS

SPEARMAN-KARBER

TRIM: 5.00%

LCS50: 6.411

95% LOWER CONFIDENCE: 5.027

95% UPPER CONFIDENCE: 8.177

CONC. NUMBER NUMBER PERCENT BINOMIAL

ppm EXPOSED DEARD DEAD PROB. (%)
1.25 20. 0 .00 .9537D-04
2.50 20. O. .00 .9537D-04
5.00 20. 20. 100.00 .89537D-04
10.00 20. 3. 15.00 .1288D+00
20.00 20. 19 95.00 .2003D-02

THS BINCOMIAL TEST SHOWS THAT 2.50 AND 20.00 CAN BE USED AS STATISTICALLY
SOUND COMNSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE TEE ACTUAL CONFIDENCE
LEVEL ASSOCIATED WITH THESE LIMITS IS 99.9979 PERCENT.

AN APPROXIMATE LC50 FOR THIS DATA SET IS 8.106

RESULTS USING MOVING AVERAGE
SPAN G LC50 95% CONFIDENCE LIMIT
4 .0866 6.47 5.11 8.49

*kkk%* RESULTS CALCULATED BY PROBIT METHOD
ITERATIONS G H GOODNESS OF FIT
7 6.330 20.34 .00

A PROBARBILITY OF 0 MEANS LESS THAM 0.001

SLOPE = 2.32
95% CONFIDENCE LIMITS: -3.52 AND 8.16
LC50= 6.89

95% CONFIDENCE LIMITS: O AND + INFINITY

ICl = .68
95% CONFIDENCE LIMITS: O AND 5.71

DATE: 9$/13/01 TEST NUMBER: RT-2 DURATION: 48 hous
SAMPLE: sls SPECIES: M. bahia
METHOD LC30 CONFIDENCE LIMITS
LOWER UPPER SPBN
BINOMIATL 8.106 2.500 20.000 17.500
MAA 6.471 5.115 8.489 3.374
PROBIT 6.887 KKK EANE Hh Xk Kk EF AxAKAARX
SPEARMAN 6.411 5.027 8.177 3.150

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING.
ADJUSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATION.

#*x* = LIMIT DOES NOT EXIST




¢t BIOLOGICAL MONITORING, INC. 11022

LABORATORY WORK ORDER

Project Manager: /A &ﬁv

Assigned to:

Client: O/mr—ne ;/2‘/-64»—-'

I
Test ID#: OM/Z?&?//()/ -/
Test Description: \S—/Z: Co

Test Conditions (Circle Approriate Choice)

AcutefShTomiey~

Organism: P.p., D.p., D.m.. C.d., Mb., Ex ¥, Ct
Other:

Duration: 24h, 48h, 96h, 0d,
Renew at: 24h, 48h, 96h,daity, none,
}ME%Mrations: [0, 6.25, 12.5, 25, 50, 100%]
ther:) O, 2.8 [, 2, 57, fou
Replicates: 1, 2, 3.@ 8,10 m
Diluent: @, Surface , Spat—SE

Temperature: 12 + 1°C, 20 + I°C, 23 + 'CES 1Y)
Test Saumt@en 13 ppt, 2030C,

Feeding: 1x daily, 3 x daily, none, as specified

Date: ?;A!//ﬁ' [

Test Start Date: ?./f” /2]

Client's P.O.#:

BMI Project#:_ /8% l
Test Prefix: ﬁ/% /

Toxicant: ﬁjM Ol/.) (D

Permit No.#:  |/Ac00 3567

Test Vol: 3o A

Chamber: Goga A

WC: z_

Other:

Dechlorination Sample: Yesf¥s— (Circle One)
pH Adjustment to be done: Yesf&liy)

Extra Controls:

Special Conditions:

Comments;




¢i{ BIOLOGICAL MONITORING, INC. 11023

LABORATORY WORK ORDER

Project Manager: / \WA

VA

Assigned to:

Client; /7 WNLL Lo 2 { v f‘:‘-—"
g

Test ID#: C)M/O?//d/"’ s

Test Description: ‘S/] C/

Test Conditions (Circle Approriate Choice)

@te/(:hronic

Organism: P.p., D.p., D.m., C.d., Mb..Cy, Ha,Ct
Other:

Duration: 24h, d8b, 96h, 7d, 10d,
Renew at: 24h, 48h, 96h, daily, @

Concentrations ’__ 0 12.5, 25, 50, %

Other:

Replicates: 1,23, 4, 8, 10 /@’
Diont: MHRW, Surfacer <TG -~ oot
Temperature: 12 + 1°C, 20 £ 1°C, 23 + 1°C, 25ETO)
Test Salinity: Freshwater, 13 ppt, 2%

Feeding: 1x daily, 2 daily, 3 x daily, ToTIE, 38 specified

Date: ?A A
P if
Test Start Date: 9{/3@5

Client's P.O#:

BMI Project#: 5/ vd

Test Prefix: 0/, }?’ /]ﬂ

Toxicant: d@/‘w w (o

Permit No.#: [,@/mss*é7

Test Vol:  Fszx A

Chamber: 204

TWC: L

Other:

Dechlorination Sample: Yes(Circle One)
pH Adjustment to be done: Yes%

Extra Controls:

Special Conditions:

Comments:




¢K1 BIOLOGICAL MONITORING, INC. 11024
LABORATORY WORK ORDER

Project Manager: ﬂ M Date: ?% :' 4/
7
Assigned to: Test Start Date: ?{ 234//

Client: C),m P gzﬂ Client's P.O.#:

d
Test TD#:C JM /'7 O }? /) — Z BMI Project#: 5. $%4

Test Description: &5—4%4 Test Prefix: 0/%/4’

Test Conditions (Circle Approriate Choice)

A hronic '

Organism: P.p., D.p,, D.m., C.d., C.v., Ha,Ct Toxicant:_d;/]é\// AJ/)Z_
Other: Permit No.#: VA 003567
Duration: 24h, , 96h, 7d, 10d, Test Vol: S DA

Renew at: 24h, &84, 96h, daily@. Chamber: <V A

oncentrations: [0, 6.25, 12.5, 25, 50, 100%] WC:_ /oo
: 0. Joo

Replicates: 1, 2, 3,@8, 0 L Other:
Diluent: MHRW, Surfac®

Temperature: 12 + 1°C, 20 + 1°C, 23 + 1°C, @
Test Salinity: Freshwater, 13 ppt,

Feeding: 1x daily, 2 x daily, 3 x daily, as specified

Dechlorination Sample: Yes/fR0) _(Circle One)
pH Adjustment to be done: Yes/Xo)

Extra Controls:

Special Conditions:

Comments:




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: N/A

Experiment ID#: RT0091301-1

Test Organism: Cypinodon variegatus

Test Type: Static Acute Reference Toxicant

Organism Age at Start of Test: 3 d

Sample Tested: Sodium Lauryl Sulfate

Sample Type: Product

Sample Preparation Dates and Times: 09/13/01 @ 1215

Sample Prepared by: A. Smith Delivered by: N/A
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 091101

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: Not fed

Chamber Size: 800 mL PP Test Volume: 350 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 09/13/01 Time: 1700

End of Test: Date: 09/15/01 Time: 1600

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: N/A
Test Organism | Cyprinodon variegatus Date Time
Experiment RT091301-1 Start 09/13/01 1700
ID Test
Sample Tested |Sodium Lauryl Sulfate End 09/15/01 1600
Test
RESULTS
Water Chemistry Analyses
(Range)
Cone. Temp. D.0. pH Salinity Survival
ppm {°C) (mg/L) {ppt) (%)
48 h
0 25 7.86-7.8 B.0-8.2 25 100
1.25 25 6.9-7.4 8.0-8.2 25 100
2.5 25 6.8-7.0 8.0-8.2 25 S
s as 4.6-6.8 8.0-8.2 25 0
10 25 4.2-6.7 7.9-8.2 25 0
20 25 3.8-6.7 8.0-8.2 25 0

STATISTICAL ANALYSES

Test Method LC50 (ppm) 95% Fiducial (Confidence) Limits

Spearman-Karber 1.830 1.711-1.958

COMMENTS:




Experiment LD, . FNTO? )30 - |

Client;__BMT

NPDES Permit #:

Effiuent/Sample:_RToU3e\-Zp99  (scd)

TOXICITY TEST DATA SHEET Page of

NG ' Project Scientist: Q. S\m\%«

ac officer: AJATE MePhs
Test Organism; Species: & C. uc.;.qs_ 3 Org. Batch lﬂ(i&)'ﬂ\o b~

Sample Container:__ Cless Number of Organisms per Concentration: _20 Age: 3
Sample Type; Date and Time of Collection: Pr-»' Dilution Water Used: S}]V\'&A§E~(L Semc*‘i" Batch #: OCH o |
‘Grab: Date: Time: Test Temperature: 25 & |
Composite: From: Date: Time: To: Date: Time: Start of Test: Date: i%fjé; Time:_/ /o0
Test Mode:_ob. tic A(.,.‘&-e Test Duration: 45 L End of Test: Date: ‘I}}/; f%fJf Time:_|Coo
f"': z'_‘"" Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C)
’ Organisms {mg/t)
(}(}M [} 4 48 72 L 1) ] a4 43 12 [ 1] 0 24 43 72 " o 24 48 72 " -] 4 43 72 L 1]
o |la lwlis|p o L 7.3 s 130 257 |38 |25 L5 |25 125
B W lioll0 25
LS| A 1w i Lo (- 24 $.2 2. 5 |z [D5 25”125 | 35
B /o |70 110 95
25 pa L | | [ 'Z|O 9. 2,9 25 |28 95 2 | ¢T 95
B lie 1 310 25
sla |l (% |te 52|50 2~ 195 2 |25 |eS™
B /e lo S5
o A lj |o LT |42 3.2 |4 25|25 $T|95 |85
S 1/ilo I =5
2 B M o L7135 $2 [¥.o 277|125 25~ |95 S5
B s io TN
e N AT Do [B [N 3(5 B [N 45 B[N L [BA V)

* mgfl as CaCo,




BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet . Page_ of
Test LD.#;__/ 7o ?U o)/~ 2 Permit # A /% Test Containers Used: /D/ # of replicates/concentration: <
Specify below volume of diluent and effluent measured out per concentration in this test:
SO“ "Uzt‘:" Diluent(mLs) Effluent(mLs) Total(mLs) Are all test chambers properly labeled? 2 =S
er
Specify vessel type and volume used to measure and deliver effluent and
O /0 &° R y2.9%) Beeg »
/ >y 257.5" / 7 diluent to test chambers:
. L -3 . e, .
5 P > S //)(/o o Graduated cylinder(s) 2000 1000 X 500 250 X~
.S =7 o §:
100__ <\ s0 K 25 10
73, 22 /o Volumetric flask(s) 1000 500 200 100
_ olumetric flask(s
2 J7 S Joo Jdod ) o
, Pipet(s) 10 5 1 er
24 o “Zow Jfdo ) - R
Specify material (s) used to place test organisms into test
chambers: 4 // GZ._’.. A)f % 2
Total Chlorine of sample upon arrival (mg/L)__ LA~
Total Chlorine of sample after dechlorination (mg/L) V&
Exposur. amber Feeding Schedule Aeration creened Animal Enclgsures Organism pretest treatment
Total Vessel Capacity:_ fton A Pretest Feeding: Pretest: Not Used: ﬁ
Test Solution Volume: S52 sl Not fed: X None: A Used: A/é /W\/L
Water Depth Constant; A Fed Daily: Slow: (bubbles/min) Photoperiod:
Cyclic: Fed irmegularly (describe) Moderate: 161/8h: &k
Vigorous: other:
Type of Food:, Beginning; (hour)

Conditions of surviving organisms at end of test; '/ /{/a‘_.,. /t/
P -fzz—- =

 Methods of Randomizaticn employed:
Comments;

C:\My Documeats\Admin Ass\SOP Figurcs"98\Figure 31B - Tox Test Procedure




BIOLOGICAL MONITORING, INC.
SUMMARY OF TEST STOCK SOLUTION PREPARATION

Client: EMT :
Test ID Nos. PToq Bol - | — &

STOCK A - MASTER STOCK SOLUTION

mr RIo9130(~2097

Compound Type: So lowwy | Sulkt~

Weight of Compound: ¢. /Uyt < |

Diluent Type: Sh.}“ S L"’kif‘ SHE=- Y [le(
Volume of Diluent (units):__ | ey>.3 (X

Final Concentration: \o o
Prepared By: ﬁ\ - S:,\!H:t.\
Date/Time: CTI/ ﬁ/o_‘{ |2

g

=
S

Substock A - ID #

Substock A-ID #

Volume of Stock A:

Volume of Stock A:

Diluent Type:

Diluent Type:

\folume of Diluent:

Volume of Diluent:

Final Concentration:

Prepared By:

Final Concentration:

PreparedBy:

Date/Time:

Date/Time:

Substock A -1ID #

Substock A-ID #

Volume of Stock A:

VolumeofStock A:

Diluent Type:

Diluenflype:

Volume of Diluent:

Volume of Diluent:

Final Concentration:

FFinal Concentration:

Prepared By:

Prepared By:

Date/Time:

Date/Time: e

c\wpdocsilaborma\bmbtamnte. foc



CT-TOX: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS
SPEARMAN-KARBER
TRIM: .00%
LC50: 1.830
65% LOWER CONFIDENCE: 1.711
95% UPPER CONFIDENCE: 1.958
CONC. WUMBER NUMBER PERCENT BINOMIATL
ppm EXPOSED DERD DEAD PROB. (%)
1.25 20. o. .00 .9537D-04
2.50 20. 19. 95.00 .2003D-02
5.00 20. 20. 100.00 .9537D-04
10.00 20. 20. 100.00 .9537D-04
20.00 20. 20. 100.00 .9537D-04
THE BINOMIAL TEST SHOWS THAT 1.25 AND 2.50 CAN BE USED AS STATISTICALLY

SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE

LEVEL ASSOCIATED WITH THESE LIMITS IS

AN APPROXIMATE IC50 FOR THIS DATA SET IS

99.9979 PERCENT.

1.850

WHEN THERE ARE LESS THAN TWO CONCENTRATIONS AT
WHICH THE PERCENT DEAD IS BETWEEN 0 AND 100, NEITHER
THE MOVING AVERAGE NOR THE PROBIT METHOD CAN GIVE
ANY STATISCALLY SOUND RESULTS.

DATE: 9/13/01
SAMPLE: sls

METHOD

BINOMIAL
MAA
PROBIT
SPEARMAN

LC50

1.850

*hkxArHhKk
*hX kA A K

1.830

TEST NUMBER: RT-1 DURATION: 48 hours
SPECIES: C. variegatus

CONFIDENCE LIMITS

LOWER
1.250

AR ks
FhEERRA

1.711

*%** = LIMIT DOES NOT EXIST

UPPER
2.500

*FxhkkkAL
*hhHxEH

1.958

SPAN
1.250

*hAkHIhkX*E
*AAhkhA*

.247



pm Sodium Laufyl Sulfate

p
o
o
S

BMI Reference Toxicant Chart

Acute Cypinodon variegatus

4.00

3,50 A

3.00 \
N

2.50

2.00

1.50 4+—

1.0 i i

0.50

06/09/95 06/21/95 12/20/95 03/27/96 06/26/96 07/24/96 03/20/97 09/11/97 06/24/98 08/30/00 03/20/01 09/13/01
Date




ppm Sodium Lauryl
Sulfate

BMI Reference Toxicant Chart
Acute Mysidopsis bahia

14 o !:I . 4 . o § ; ) |
12

10 -

8

6

4

2

O | | i I 1 I | I | I | 1 I [ I | | I |

b ) Q QD QD QD Q N\ N D N
FF PSSO
Date
—0—Lc50 -—M-—TLower Limit

~i-~Upper Limit -~ Mean




Omega Protein--Reedville
Sampling Results for CYANIDE

Omega Effluent Cockrell Creek water
End of | Between
Outfall Outfall Outfall | at Intake of Mainstreet| Omega &| Type of
Date 001 (future) 004/005 002 001 Reedville| Ampro Sample
10/18/01 <.01 <01 <,01 water
11/15/01 0.042" water
12/4/01 1.762" water
5/9/02 : 0.02 water
8/12/02 <.01 <01 <.01 water
8/13/02 0.1 SLUDGE
8/15/02 0.03 water
8/15/02 0.09 water
8/19/02 0.01 0.03 water
8/20/02 0.12 water
8/21/02 0.17 <01 water
8/22102 <.01 water
8/22/02 <,01 <.01 water
8/26/02 0.02 0.03 water
0/3/02 0.44 0.79 water
9/4/02 2.99 waler
9/5/02 2.05 water
g/5/02 0.48 water
9/6/02 0.14 water
9/9/02 <01 <.01 water
9/10/02 <.01 water
9/11/02 0.059 water
| o1 3/02 0.005 water
9/13/02 <.005 water
9/16/02 <.005 <.005 water
9/17/02 0.010 water
| 9/19/02 0.018 water
9/19/02 0.009 water
9/22/02 0.009 0.043 water
9/24/02 0.089 water
9/25/02 0.070 water
__9!26!02 0.048 water
9/27/02 0.198 water
0/30/02 <.005 0.042 water
10/1/02 0.075 water
10/2/02 0.341 water
10/3/02 0.170 water
ﬁ

1) The Monday sampling of Creek media is performed in an effort to remove any influence of the
discharge from Omega's processing. Omega usually completes processing for the week on
Saturdays. Thus, by Monday, the Creek would have had two days to flush itself out by tidal action
without any Omega discharges.

2) The sample taken on Tuesday September 3 was the day after Labor Day (Omega did not fish
on Labor Day)--there likely was a lot of boat traffic on Cockrell Creek on Labor Day that might

have agitated bottom sludges.
3) The sampling of 5/9/02 was before fishing had started for 2002

4) Data from the 001 and 004/005 samples taken in 2001 ( indicated by an *)are questionable

due o possible cross communication
5) Starfing with the 9/13/02 sample, the Detection Limit was jowered to 0.005. According to the

lab, it is not possible for lower Detection Limits.




TOXICITY TESTS
FOR
OMEGA PROTEIN

Submitted to.

Mr. Lyell Jett
Omega Protein
P.O. Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.

1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

November 27, 2001

The following data have been internally reviewed and the personnel o t:culously followed the methods. The

procedures are deemed to be compliant with the methods and acce II

Antlf&rxy Smith (Laboratory Manager)




» BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: VA0003867

Experiment ID#: OMP111401-2

Test Organism: Mysidopsis bahia

Test Type: Static Acute

Organism Age at Start of Test: 3 d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Frequency and Dates and Times: From 11/12/01 @ 0700 to 11/13/01 @ 0700
Sample Collector: J.R. Hall Delivered by: UPS
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 111301

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 4 No. of Organisms per Replicate: 5
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 11/14/01 ‘ Time: 1620

End of Test: Date: 11/16/01 Time: 1532

Equipraent:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fishet/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993, Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism | Mysidopsis bahia Date Time
Experiment OMP111401-2 Start 11/14/01 1620
1D Test
Sample Tested Outfall 002 End 11/16/01 1532
Test
RESULTS
Water Chemistry Analyses
(Range)
Conc. Temp. PR Salinity Survival
¥ (°c) {(ppt) (%)
48 h
[»] 25 7.8-B. 19-20 85
100 25 7.8-7. 18 95
STATISTICAL ANALYSES
Test Method LC50 (%) 95% Fiducial (Confidence) Limits
N/A N/A N/A

COMMENTS: No LC50 generated due to lack of mortality. NOAEC = 100%.




Experiment 1.D. #: QM? [1H0] -4

Client:

-

TOXICITY TEST DATA SHEET

> —
NPOES Permit #:_{//] 0002881 Project Scientist: wern X AZ;,_L@
ac otticer_ATG Mechson) ] J

Effluent/Sample} d’fﬁ%ﬁ- XA
1E.

-Sample Type; Date and Time of Collection:
{Grab: Date:

Sample Container:

omposite} From: Date:_j| |30,

Time:

Time:
7120

To: Date:

REAY

r’
Test Organism; Species: _ﬂ éﬂh,‘g \Gr{ Batch # P{ﬁ [{ Z¢y
Number of Organisms per Concentration: & . Age: 2

Dilution Water Used: 5;,, ,ﬁem,ér Batch #: __ // /S5
Test Temperature: | oC

Time: “T7ioo  Start of Test: Date: || [HO| Time: 11620

Test Mode: Test Duration: -‘q‘?’\ff- End of Test: Date: | {{G?] Time:__ 1532

vl Bl Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature {°C)
p Organisms {mg/l)

oA 5 =[x . 4lcob2 33y (7% PP 25 [ a5 [25
Pls (515 191 14 e
Clsls15
Dls |5 |5 I

ol A S |5 (5 e 2.9 72912 i | S| HE 25 |25 |25
51515 (7 LY f
C|sl5 |5
PS5 |4

[ neemeesare (5 | SABAY % [ (B B |34 34 B | B4 A o B AN

* mg/L as CaCo,




BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet . " Page___of _
Test LD.#: ( ]M‘? [T4o( —-‘2__. Permit # V}?- WOSJ-’Q'? Test Containers Used: ?ﬁ # of replicates/concentration: i—f
Specify below volume of diluent and effluent measured out per concentration in this test:
S°::§i"2?:“ Diluent(mLs) Effluent(mLs) Total(mLs) Are all test chambers properly labeled? e
(] (23
2 2 - Specify vessel type and volume used to measure and deliver effluent and
O Q 3500 diluent to test chambers: ’
iz . o S2CC 3300 Graduated cylinder(s) 2000 Ao 500 250
100 50 25 10
Volumetric flask(s) 1000 500 200 100
Pipet(s) 10 5 1 Other
Specify material (s) used to place test organisms into test
Chambefsi_ajﬂﬂéz&z#/f‘
Total Chlorine of sample upon arrival (mg/L) '<O . O ( ywo/ [—-
Total Chlorine of sample after dechlorination (mg/L) - 4
Exposure Chamber Feeding Schedule Aeration Screened Animal Enclgsures Organism pretest treatment
Total Vessel Capacity: Wil  Pretest Feeding: Pretest: Not Used: 2 5 Z
Test Solution Volume: Not fed: None: Used: M
Water Depth Constant: Fed Daily: QL X Slow: (bubbles/min) Photoperiod:
Cyclic.______ Fedimegularly (describe)______ Moderate: osh_____
Vigorous: ather:
Type of Food: Beginning: {(hour)
Conditions of surviving organisms at end nw P,
=T
Methods of Randomization employed: ¢ P
Comments:;

C:\My Documents\Admin Ass\SOP Figurca*98\Figure 31B - Tox Test Procedure




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10699
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name_@!é?’ﬂt /ﬂfb 7%0//(/ 5. Purchase order no.
2. Sampler’s name J . £ {‘(‘ﬁ {( 6. Affiliation

3. Sample source Ld{;{ﬁﬂﬂ Cbt'{‘ @— (f 7. NPDES permit no./County
4. Outfall/station OO?/ 8. Test period for which data is being submitted:
9. Samplerelinquishedby: \I—Q- H‘“ t( iy 13/ 0| Date:Receivedby: / 1/ [*o Date;
Samplerelinquishedby: / Date;Receivedby: Date.
Description of Sampling Methods and Equipment \/
10. Type of sample collected: Composite
Grab Composite type
Date collected Collection period: from__{/-{2 -] (date)
Time collected , 700 ¥ (time)
Volume to_/(—(3- 01 _(date)
7400 fin~ (time)
1. Flow during sampling | o0 14. No. of subsamples
12. Type of container__ | -~ . plasfic 15. Frequency
13. Number of containers shipped { 16. Volume

Condition of Effluent at Time of Coliection

17. pH 2 </¢ 18. Chlorine 20. Is the sample:
19. Temperature: Chlorinated

At collection point__ 0., Dechlorinated
In collection device (comp. sample must be @ or below 4°C ) C Unknown
Dechlorination method

Shipping Information

21. Method of shipment_ AP S 22, Date shipped_/~/3-O( 23.Time__2.30 yph
24. Was the sample packed with ice aisrfpment? e J [ :
25, Custody sealin place by L_(( c Hel ' Date [/[-[3-©| Time J.0O pr

Instructions to Lab

26. Type of test(s) to be performed
27. Should BMI dechlorinate the sample (Yes or No) 28. Should ammonia be measured? {Yes or No)

29. Comments

30. | certify that the above information is correct £ }:é Ao Qé/" {/ =/5= OZ
Signature Date

BREN SRR IRVTER S E RN R GRRAN U RS IR ECFHENCUB R IRV VLB ERBRCERBRAUB TR A ERAERERRBARTRLAREETRE
Alk For BMI Use Only

Hard

BMI Sample ID# (f M@ LIj4ol~ | Received by [

Upon arrival at BMI:  Custody seal ol pHY |  Chlorine . DO{L.&
On ice? il Conductivity J

-isual description _Cﬁlﬁr_/_’%r_lgv ; Sample refrigerated i
Test ID number(s)_ OM ¥ | 11HO! = |

C:AwpdocsVabfomaspleat2.frm  (V.1194)

Date ]| [4oO | Time___|deD>




¢l BIOLOGICAL MONITORING, INC. 11050

LABORATORY WORK ORDER
Project Manager: A \g\ ,; '( Ve Date:__// // A /m’
7 a4
Assigned to: Test Start Date: /2 //{ /.
Client: ( )}‘M_(fi‘) Cor mr'[ C LA Client's P.O.#:
: [[\Yo1-1 jecth: 22/
Test ID#: OMV BMI Project#: _ < 2~/
Test Description: Y /Ar M L\ Test Prefix: O MV

Test Conditions (Circle Approriate Choice)

C@thmnic

Organism: P.p., D.p., D.m,, Cd. @ C.v.,Ha.Ct Toxicant: (O L
Other: Permit No.#:
N
Duration: 24h,96h, 7d, 10d, Test Vol. 42 A
Renew at; 24h, 48h, 96h, daily, none, Chamber:  ¥0s:M,
centrations: [0, 6.25, 12.5, 25, 50, 100%)] TWC:

ther! D £ /0’ 0

/_
Replicates: 1, 2, 343 8,10 Uu.,;t—' Other
Diluent; W, Surface A3 S

Temperature: 12 + 1°C, 20 + 1°C, 23 + 1°C,
Test Salinity: Freshwater, 13 ppt,

Feeding: 1x daily@y 3 x daily, none, as specified
Dechlorination Sample: a@ Circle One)
pH Adjustment to be done: 7“

Extra Controls:

Special Conditions:

o —

Comments: /?4,__;/ //&-_zt/AN ) y A,é/




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: N/A
Experiment ID#: RT111401-1

Test Organism: Mysidopsis bahia

Test Type: Static Acute Reference Toxicant

Organism Age at Start of Test: 3 d

Sample Tested: Sodium Lauryl Sulfate

Sample Type: Product

Sample Preparation Dates and Times: 11/14/01 @ 1400

Sample Prepared by: B. Machingo Delivered by: N/A
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 111301

Test Temperature: 25 £ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 11/14/01 Time: 1450

End of Test: Date: 11/16/01 Time: 1422

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine; Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



Acute Toxicity Test Data Summary

BIOLOGICAL MONITORING, INC.

Client Omega Protein NPDES PERMIT #: N/A
Test Organism | Mysidopsis bahia Date Time
Experiment RT111401-1 Start 11/14/01 1450
D Test
Sample Tested | Sodium Lauryl Sulfate End 11/16/01 1422
Test
RESULTS
Water Chemistry Analyses
(Range)
Cona. Temp . D.O pH Salinity Survival
PEm (°C) (mg/L) (ppt) %)
48 h
s] 25 5.5-6.9 7.8-8.3 13 95
1.25 25 5.8-6.9 7.9-8.3 20 85
2.5 25 5.4-6.9 7.9-8.3 20 100
S 25 5.2-6.9 7.8-8.3 19-20 50
10 25 5.0-6.9 7.8-8.3 19-20 20
20 25 4.8-7.0 8.0-8.3 20 0
STATISTICAL ANALYSES
Test Method LC50 (ppm) 95% Fiducial (Confidence) Limits
Trimmed Spearman- 5.432 4.306-6.852
Karber

COMMENTS:




TOXICITY TEST DATA SHEET Page of

Expenment L.D. #: %‘l “"l‘O( - NPDES Permit #: W - Project Scientist: .._(%._e,u ﬂ/%o’z‘-r

Client: /_F.) ac officer:_ \NATE. TNREGHSORN 7 - )
EtﬂuenUSample.Omm{ Test Organism; Species: M hahien . Batch # \*
Sample Container: 6 ! _53 / VM Number of Organisms per Concentration: 20 . Age: S °'e
-Sample Type; Date and Time of Coliec(.!lnon CD Dilution Water Used: ' A [ Bol Batch #: [1jSol
'‘Grab: Date: Time: »{TDO Test Temperature: t /OC,
Composite: From: Date: Time: To: Date: Time: Start of Test: Date: lLlL)LO( Time:__ 1L} SQ
Test Mode:j@@ Test Duration: L{-?hfj End of Test: Dater_[[]| GO Time:_| 4 A2
o f I Number of Live Dissolved Oxygen pH- Salinity 0/00 Temperature (°C)
p Organisms {mgi)
(-] 14 43 72 1} o 24 48 12 " (] 24 48 72 L1} 3\0“_ ;l‘n 72 " o 24 48 72 L1}
OlA e linlg 6.9 lfol5.5 25 X 1 |7F Wﬁg@ z5 |25 195
Bl slio 190 14 j4
15[ A [u [in]a (157 lsy 3.50x | [7.4 ool Zeties 2¢ las [as
1B lwlg le 20| 20|20
A9 A 1]l 91584k 0 3180474 %% 25 125 |23
Blwliplo 20 120 o
50| A w714 £-915.2k5.2 2 317 0124 2 25 1o5 |25
Dlw || o 19
wolAlp |33 6.915.05.2 3.3l70|7X L2670 25 133 123
Blwlily 2 20 |14
YA vlo|~ 2.0|4%|~ 23|80 = 51~ 25 |as [ —
Bl1w|e]- 20 120

%‘F
3
2
¥
¥
«
&
%
¥
5

e TR | PR

* mg/L as CaCo,



BIOLOGICAL MONITORING, INC.
Toxicity Test Procedure Check Sheet | Page  of

Test LD.#: i ;l f { H‘O [ - [ Permit # /M‘é{- Test Containers Used: ('_P_ﬁ- # of replicates/concentration: 2
Specify below volume of diluent and effluent measured out per concentration in this test: il
$°:]§;"2‘:}?; PUHetEls) Effluent(mLs) Total(mLs) Are all test chambers properly labeled?___ <"
(]
Specify vessel type and volume used to measure and deliver effluent and
O OO0 Q [Coo . .
\ :‘5 % ,_[ 5 [:_} 6 / diluent to test chambers:
. - - ra'es. Graduated cylinder(s) 2000 1000 500 250~
2.9 45 25 lero 0 P g5
e, 450 S loes, -
i O 7 : / / Volumetric flask(s) 1000 500 200 100
; ( a: C 2 Pipet(s) 10 5 Other
OO / Q0 Specify material (s) used to place test grganisms into test
chambers: BP':N‘) g
Total Chlorine of sample upon arrival (mg/L) ._40 - O [ Ap [_
Total Chlorine of sample after dechlorination (mg/L) A/ )d_ O
Exposure Chamber Feeding Schedule Aeration Screened Animal Encl Organism pretest treatment
Total Vessel Capacity: ¥ Pretest Feeding: Pretest: Not Used: i /V
Test Solution Volume: Not fed; Noae: Used: Gree A
Water Depth Constant: 5( <5 Fed Daily: AN Slow: (bubbles/min) Photoperiod:
Cyclic.___ '  Fedimegularly (describe) Modcrate: 16h/8h; -
Vigorous: other:
Type of Food: _ Beginning: (hour)
Conditions of surviving organisms at end of fes}: i
Methods of Randomization employed: -ﬂ
Comments:

C:\My Documents\Admin Asst\SOP Figures'98\Figure 31B -~ Tox Test Procedure



BIOLOGICAL MONITORING, INC.
SUMMARY OF TEST STOCK SOLUTION PREPARATION

"M

WWHo ~ |

@ K A - MASTER STOCK SOLUTION
ID #:.- -

UHo I — 3023

Client:

Test ID Nos.

Compound Type: 5@%9;..\ Towal Seftote

Weight of Compound:__., I'CQQO ;¢
__.ié,g}

Diluent Type:

Volume of Diluent (tfnits):  Jery) v o

Final Concentratio

n:
Prepared By: r‘g.@w;—g./%;&-rﬁ

L ~ome —

Date/Time: N!‘-}o(/_ }//l‘-ido/ (\
R/

Substock A -1ID # Substock A-ID #

Volume of Stock A:

Diluent Type:

Vblume of Diluent:

Final Concentration:

Prepared By:

Date/Time:

Substock A ~ID #

Volume of Stock A:

Diluent Type:

Volume of Diluent:

Final Concentration:

Prepared By:

DatefTime:

c\wpdocatlalforms\bmbsumte. foc

Volume of Stock A:

Diluent Type:

Volume of Diluent:

Final Concentration:

PreparedBy:

Date/Time:

Substock A-ID #

VolumeofStock A:

Diluenflype:

Volumeof Diluent:

Final Concentration:

Prepared By:

Date/Time:




cT—T0X: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS

SPEARMAN-KARBER

TRIM: 7.50%
LC50: 5.432
95% LOWER CONFIDENCE: 4.306
95% UPPER CONFIDENCE: 6.852
CONC. NUMBER NUMBER PERCENT BINOMIAL
gpl-prw-  EXPOSED DERD DERD PROB. (%)
1.25 20. 3. 15.00 ,1288D+00
2.50 20. 0. .00 .9537D-04
5.00 20. 10. 50.00 .5881D+02
10.00 20. 16. 80.00 .5809D+00
20.00 20. 20. 100.00 .9537D-04

THE BINOMIAL TEST SHOWS THAT 2,50 RND 10.00 CAN BE USED AS STATISTICALLY

SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE T
LEVEYL ASSOCIATED WITH THESE LIMITS IS 99.4090 PERCENT.
AN APPROXIMATE LC50 FOR THIS DATA SET IS 5.000

HE ACTUAL CONFIDENCE

RESULTS USING MOVING AVERAGE
SPAN G LC50 95% CONFIDENCE LIMIT
4 .086 5.77 4.40 7.79

*x**¥* RESULTS CALCULATED BY PROBIT METHOD
ITERATIONS G H GOODNESS OF FIT
6 1.061 4.02 .01

SINCE THE PROBABILITY IS LESS THAN 0.05,
RESULTS CALCULATED USING THE PROBIT METHOD
PROBABLY SHOULD NOT BE USED.

SLOPE = 2.91
95% CONFIDENCE LIMITS: ~-.09 AND 5.91

LC50= 5.03
95% CONFIDENCE LIMITS: O AND + INFINITY

Icl = .80
95% CONFIDENCE LIMITS: 0 AND 2.41

DATE: 11/14/01 TEST NUMBER: RT-1
SAMPLE: SLS SPECIES: M. bahia
METHOD LCS50 CONFIDENCE LIMITS
LOWER UPPER SPAN
BINOMIAL 5.000 2.500 10.000 7.500
MAR 5.773 4.397 7.788 3.391
PROBIT 5.032 dh kA KKK Tk dhE KK FhKkkkhE
SPEARMAN 5.432 4.306 6,852 2.546

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING.
ADJUSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATION.

#%+*% = LIMIT DOES NOT EXIST
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BMI Reference Toxicant Chart
Acute Mysidopsis bahia
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Graham Lyell Jett
General Manager

January 18, 2002

Ms. Denise Mosca

Department of Environmental Quality
P.0. Box 669

429 East Church Street

Kilmarnock, VA 22482

Re: Final Quarterly Status Report
Dear ‘Denise:

Based upon test results, we expect outfall compliance for Outfall 006 (a
combination of prior outfalls 00l, 004 and 005) to be resolved by separa-
ting outfall 006 into two new outfalls. Since the VPDES permit remewal
application was due in June 2002, it was decided to submit the applica-
tion sufficiently early to provide for a new permit for the start of the
2002 fishing season in late May. The new permit will address the new
outfalls 001 and 006 and provide for a diffuser for Outfall 001. Thus,
we expect to be in full compliance.

Sincerely yours,

oo

Lyell Jett
General Manager

GLJ:sdh

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



Page 1 of 6

DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539 )
PERMITNO.:  VA0003867 outrano: ¢ (AL

SAM-PLE| SAMPLE
FRE-
QUENCY®

SPECIFIC
TARGET
VALUE" %

REFPORT-
ING
RESULTS

QUANTIFI-
CATION LEVELY

DEQ
PAR-

CHEMICAL

METALS

Antimony (Dis.) (5) (5) G 1/5YR 129000 all

B D L outfalls

Arsenic 1l (Dis.) (5) (5) G 15YR | [001,003,
004,005,
006: 55.2]

3D [002: 634.8)

440 01025 | Cadmium (Dis.) (5) ()] G 1/5YR {001,003,
’ 004,005,

: 006: 344
EDIS (002: 2?9%

023 01032 | Chromium VI 5) ) G 1/5 YR [001,003,
004,005,

‘ 006 850]
PO [002: 1500]

442 | 01040 | Copper (Dis.) (5) 5) , 0 G 1SYR | [001,003,

7, 004,005,
mifL 006: 2.32]
; [002: 26.68]]

405 01049 | Lead (Dis.) (5) (5) G 1/5 YR {001,003,
004,005,

e 006: 176]
DL [002: 255]

444 71890 | Mercury (Dis.) (5) (5) G 115 YR [001,002
004,008,

. 006 1.0}
2 ¢ (003: 1.68]

445 01065 | Nickel (Dis.) (5) (5) G 1/5 YR {001,008,
004,005,

. 006: 60]
BDe [002: 249)

446 01145 | Selenium (Dis.) (5) (5) G 1/5YR [001,0083,
004,005,

— 006: 240]
2L (002: 2130]

447 01075 | Silver (Dis.) (5) (5) G 1/5YR {001,003,
004,005,

B : 006: 1.84]
Bhe |- [002: 21.16]);

448 01092 | Zinc (Dis.) (5) %) G 1/5YR {001,003,
004,005,

2 hL 008: 76}

Pheiisitmen L Ni< ) c i)'f\? Gexs /I‘;Z



DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22538

PERMIT NO.: VA0003867

outFaLLNO.: ¢ ()L

Page 2 of 6

CHEMICAL

EPA
ANAL-
YSIS NO.

QUANTIFI-
CATION LEVEL"

REPORT-
ING
RESULTS

SAM-PLE| SAMPLE

QUENCYP

SPECIFIC

PESTICIDES/PCB'S

332 | 39330 | Aldrin 608 0.05 DL 3G 1/5 YR NA
333 | 39350 | Chlordane 608 0.2 B DL 3G 1/5 YR NA
334 | 77969 | Chiorpyrifos 622 @) e 3G 115 YR NA

(Dursban) B bl

DDD 608 0.1 B DL 3G 1/5 YR NA

DDE 608 0.1 Rl 3G 115 YR NA
335 | 39370 | DDT 608 0.1 13 DL 3G 1/5 YR NA
336 | 39560 | Demeton (6) ) ROL 3G 1/5 YR NA
337 | 39380 | Dieldrin 608 0.1 BDL 3G 1/5 YR NA

Endosulfan 608 0.1 BDL 3G 15 YR NA
339 | 39390 | Endrin 608 0.1 BDL 3G 115 YR NA
340 | 39580 | Guthion 622 ) 3G 1/5 YR NA
341 | 39410 | Heptachlor 608 0.05 L 3G 1/5 YR NA
342 77835 | Hexachlorocyclohexane 608 0.05 3G 1/5YR NA

(Lindane)

Kepone (6) ) DL 3G 115 YR NA
343 | 39530 | Malathion (6) %) TRDL 3G 1/5 YR NA
344 | 39480 | Methoxychior ) @) RBDL 3G 115 YR NA
345 | 30755 | Mirex ) ) Bl 3G 1/5 YR NA
641 PCB-1242 608 1.0 BOL 3G 15 YR NA
642 PCB-1254 608 1.0 BHL 3G 1/5 YR NA
643 PCB-1221 608 1.0 BDL 36 1/5 YR NA
644 PCB-1232 608 1.0 ROL 36 1/5 YR NA
645 PCB-1248 608 1.0 BDL 3G 1/5 YR NA
618 | 39508 | PCB-1260 608 1.0 ROL 3G - | W5YR NA
646 PCB-1016 608 1.0 BOL 36 1/5 YR NA
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALL NO.: C iCL
DEQ | EPA |- EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVEL" ING TYPE® | FRE- TARGET
AM# | AM# YSIS NO. RESULTS QUENCY® | VALUEM®
349 | 39400 | Toxaphene 608 5.0 Bl 3G 1/5 YR NA
647 2-(2.fl,5_-Tric.hlorophenoxy) (6) (7) -P_'D L/ 3G 1/5YR NA
‘ propionic acid (Silvex) o (PWS)
BASE NEUTRAL EXTRACTABLES
Acenaphthene 625 10.0 POl 3G 1/5 YR NA
275 | 34222 | Anthracene 625 10.0 P 3G 1/5 YR NA
276 | 34526 | Benzo(a)anthracene 625 10.0 v, DL 36 1/5 YR NA
648 Benzo(b)fiuoranthene 625 10.0 2 DL 3G 1/5 YR NA
278 34242 | Benzo(k)fluoranthene 625 10.0 \), D L 3G 1/5 YR NA
277 | 34247 | Benzo(a)pyrene 625 10.0 12 DL 3G 1/5 YR NA
Butyl benzy! phthalate 625 10.0 ' P) D l 3G 15 YR NA
282 | 34320 | Chrysene 625 10.0 DL 3G 1/5 YR NA
654 Dibenz{a,h)anthracene 625 20.0 t) [) L 3G 15 YR NA
Dibuty! phthalate 625 10.0 3G 1/5 YR NA
259 | 34536 | 1,2-Dichlorobenzene 625 10.0 vl 3G 1/5 YR NA
264 34566 | 1,3-Dichlorobenzene 625 10.0 i‘j; () L 3G 1/5YR NA
266 | 34571 | 1.4-Dichlorobenzene 625 10.0 TOL 3G 1/5 YR NA
Diethy! phihalate 625 10.0 BOL 3G 115 YR NA
170 Di-2-Ethylhexyl Phthalate 625 10.0 3G 1/5 YR NA
239 -| 34611 | 2.4-Dinitrotoluene 625 10.0 R BL 3G 1/5 YR NA
287 | 34376 | Fluoranthene 625 10.0 ROL 3G 1/5 YR NA
288 | 34381 | Fluorene 625 10.0 RBDL 3G 1/5 YR NA
651 Indeno(1,2,3-cd)pyrene 625 20.0 RN 3G 1/5 YR NA
650 Isophorone 625 10.0 RDOL 3G 1/5 YR NA
293 | 34696 | Naphthalene 625 10.0 BDL 3G 1/5 YR NA
296 | 34489 | Pyrene 625 10.0 2N 3G . 1/5 YR NA
ROL
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Protein '

ADDRESS: P.O. Box 125, Reedville, Va. 22539

PERMIT NO.: VA0003867 OUTFALL NO.: C/Q:-)/
DEQ | EPA : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVELY ING FRE- TARGET
AM# | AM# YSIS NO. RESULTS QUENCY" | VALUE"

VOLATILES
216 | 34030 | Benzene 624 10.0 RiL G 1/5 YR NA
484 | 32104 | Bromoform 624 10.0 2 DL G 1/5 YR NA
236 | 32102 | Carbon Tetrachloride 624 10.0 DL G 1/5 YR NA
652 Chlorodibromomethane 624 10.0 G 1/5 YR NA
223 32108 | Chloroform 624 10.0 B (.)L G 1/5 YR NA
649 Dichloromethane 624 20.0 ‘ G 1/5YR NA
244 79603 | Dichlorobromomethane 624 20.0 G 1/5 YR NA
260 | 34531 | 1,2-Dichloroethane 624 10.0 B G 115 YR NA
1,1-Dichloroethylene 624 10.0 G 1/5 YR NA

172 | 34371 | Ethylbenzene 624 10.0 POl G 15 YR NA
653 Monochlorobenzene 624 50.0 G 1/5YR NA
220 34475 | Tetrachloroethylene 624 10.0 G 1/5 YR NA
222 | 34010 | Toluene 624 10.0 bl G 1/5 YR NA
155 | 39180 | Trichloroethylene 624 10.0 G 1/5 YR NA
173 | 39175 | Vinyl Chloride 624 10.0 G

ACIDS EXTRACTABLES

2-Chlorophenol 625 10.0 ZOL 3G 1/5 YR NA

2.4 Dichlorophenol 625 10.0 BDL 3G 1/5 YR NA

= 2.4 Dimethylphenol 625 10.0 RHL 3G 1/5 YR NA

210 39032 | Pentachlorophenol 625 50.0 3G 1/5 YR NA

175 | 46000 | Phenol® 625 10.0 3G 1/5 YR NA
2.,4,6-Trichlorophenol

MISCELLANEOUS

039 00610 | Ammonia as NH3-N 350.1 200 ¥, 3 mg /h C 1/5YR NA

005 | 50060 | Chiorine, Total Residual (6) 100 G 1/5 YR NA

018 | 00720 | Cyanide 335.2 10.0 G 1/5 YR NA




FACILITY NAME:

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

Omega Protein

ADDRESS: P.O.Box 125, Reedville, Va. 22539

ATTACHMENT D

outFALLNO: ()

Page 5 of 6

PERMIT NO.: VA0003867
DEQ | EPA ' EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVELW ING TYPE® | FRE- TARGET
AM# | AM# YSIS NO. RESULTS QUENCY® | VALUE® v
Fecal Coliform N/CML) (6) (7) See -‘;}‘__.‘-.'.3;{1 G 1/5 YR NA
137 00900 | Hardness (as mg/l CaCOs) (6) (7) 1€ .0y /L’ C 1/5YR NA
Hydrogen Sulfide (6) (7) 20 L G 1/5 YR NA
Nitrate (as mg/l N) (6) (7) 9.7 mg .-""i o] 1/5 YR NA
350 30340 | Tributlytin® NSB @ C 1/5 YR if NA
85-3295 believed
BDL omites
252 | 81551 | Xylenes (total) SW 846 7 ‘ G 115 YR NA
oy RDL

ﬁf»‘(ft l\G:H L\f ¢l SR

(’F‘IU [ ( ,/!"l/ ’l(‘?l A O (; £

Name of Principal Exed. Officer or Authorized Agent  /

Title

/s [

‘/7{/’/75/#‘/;114} {

¥ Stgnature of Principal Officer or Authpfized Agent

| certify under penalty of
personnel property gather and
gathering the informa
submitting false informati
may include fines up to

tion, the

;;/é/'f;éy {/_1( zj/
ot /

law that this decument and all attachments were prepa
evaluate the informalion submitted. Based on my
information submitted is to the best of my knowle
on including the possibility of fine and imprisonment for know|
10,000 and or maximum imprisonment of between 6 months and 5 years.)

Dafe /

red under my direction or supervision in accordance with a system designed lo assure that qualified
nquiry of the person or persans who manage the system or those persons directly responsible for
dge and belief, true, accurate, and complete. | am aware that there are significant penalties for
ing violations. See 18 U.S.C. §1001 and 33 U.5.C. §1319. (Penalties under these statules
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DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENTD

EACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

PERMIT NO.: VA0003867 outratLNo: (€ é

QUANTIFI-
CATION LEVEL"

REPORT-
ING
RESULTS

SAM-PLE| SAMPLE
FRE-
QUENCY?

SPECIFIC
TARGET
VALUEW "

EPA
ANAL-
YSIS NO.

DEQ EPA
PAR- | PAR- CHEMICAL
AM# | AM#

METALS

Antimony (Dis.) 5) 5) .IDDZ- G 1/5YR 12'5)(t)f0('|)I all
k. outralls

Arsenic lll (Dis.) (5) (5) G 15 YR [001,008,
004,005,

3D 006: 55.2)

[002: 634.8)|

220 | 01025 | cadmium (Dis.) 5) ®) G #5YR | (001,003,
L 004,005,
DL 006: 34.4]
(002: 279]

023 01032 | Chromium VI (5) (5) G 15 YR [001,008,
004,005,

7D L 006 880]
[002: 1500]

442 | 01040 | Copper (Dis.) (5) (5) L1 G Y5YR | (001,003,
. 004,005,

P A 008: 2.32)
< [002: 26.68)|

405 | 01049 | Lead (Dis.) (5) (5) G 1#5YR | [001,003,
I N 004,005,
/;)/3L 006: 176}
[002: 255)

asa | 71890 | Mercury (Dis.) (5) (5) , G 15YR | [001,002
BsOL 004,005,

006: 1.0}
[003: 1.68

445 | 01065 | Nickel (Dis.) (5) (5) N G 1/5YR {001,003,
. 004,005,

N / L 006: 60]
. (002: 249)

446 01145 | Selenium (Dis.) (5) (5) G 1/5YR [(())01,003.

: 04,005,
,/ Dc 006: 240)
[002: 2130]

447 01075 | Silver (Dis.) (5) (5) , (R Y G 175 YR {001,003,
004,005,

: 006: 1.84]
g / e | . [002: 21.16]]

A G 1WsYR | [001,003,
iDL, 004,005,
006: 76]

423 | 01092 | Zinc (Dis) - (5) ©)




Page 2 of 6

DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 outraLLNO: @ (- A
DEQ EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | SPECIFIC
PAR- CHEMICAL ANAL- | CATIONLEVEL"|  ING FRE- TARGET
AM # YSIS NO. RESULTS QUENCY®™ | VALUE®
PESTICIDES/PCB'S
: |
332 | 39330 | Aldrin 608 0.05 RdDL 3G 1/5 YR NA
333 | 39350 | Chlordane 608 0.2 RO 3G 145 YR NA
334 | 77969 | Chiorpyrifos 622 %) NN, 3G 1/5 YR NA
(Dursban) 1300
DDD 608 0.1 DL 3G 1/5 YR NA
DDE 608 0.1 R 3G 1/5 YR NA
~ \ .
335 | 39370 | DDT 608 0.1 =N 3G 1/5 YR NA
T :‘\
336 | 39560 | Demeton (6) 7) R 3G 1/5 YR NA
337 | 39380 | Dieldrin 608 0.1 RIS 3G 1/5 YR NA
Endosulfan 608 0.1 BAL 3G 1/5 YR NA
339 | 39390 | Endrin 608 0.1 Bl 3G 1/5 YR NA
340 | 39580 | Guthion 622 ) 3G 1/5 YR NA
TN
341 | 39410 | Heptachlor 608 0.05 3D 3G 1/5 YR NA
342 77835 | Hexachlorocyclohexane 608 0.05 3G 1/5YR NA
(Lindane)
sy
Kepone (6) @ B 3G 1/5 YR NA
343 | 39530 | Malathion (6) @ DL 3G 1/5 YR NA
344 39480 | Methoxychlor (6) (7} R DL 3G 115 YR NA
345 | 39755 | Mirex 6) @ A 3G 1/5 YR NA
—— \_'
wie
641 PCB-1242 608 1.0 AESNYS 3G 1/5 YR NA
642 PCB-1254 608 1.0 RhL 3G 1/5 YR NA
643 PCB-1221 608 1.0 AR 3G 115 YR NA
644 PCB-1232 608 1.0 RD L 3G 1/5 YR NA
645 PCB-1248 608 1.0 Do 3G 1/5 YR NA
618 | 39508 | PCB-1260 608 1.0 O L 3G - 1/5 YR NA
646 PCB-1016 608 10 Bo L 3G 1/5 YR NA
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 ouTFALLNO: £ ( (.
DEQ | EPA |- EPA QUANTIFl- | REPORT- | SAM-PLE| SAMPLE | SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVEL™  ING TYPE? | FRE- TARGET
AM# | AM# YSIS NO. RESULTS QUENCY® | VALUE®“®
349 | 39400 | Toxaphene 608 5.0 adlL 3G 1/5 YR NA
647 2-(2,4,5-Trichlorophenoxy) (6) (7) . 3G 1/5YR NA
propionic acid (Silvex) RS DL (PWS)
BASE NEUTRAL EXTRACTABLES
Acenaphthene 625 10.0 TDC 3G 1/5 YR NA
275 | 34222 | Anthracene 625 10.0 RDL 3G 1/5 YR NA
276 34526 | Benzo(a)anthracene 625 10.0 R h L, 3G 1/5YR NA
648 Benzo(b)fluoranthene 625 10.0 R |\ L 3G 15 YR NA
278 | 34242 | Benzo(k)fluoranthene 625 10.0 Bl 3G 1/5 YR NA
277 | 34247 | Benzofa)pyrene 625 10.0 BRDL 3G 1/5 YR NA
Butyl benzy! phthalate 625 10.0 "BDL 3G 1/5 YR NA
282 | 34320 | Chrysene 625 10.0 DL 3G 1/5 YR NA
654 Dibenz(a,h)anthracene 625 20.0 L 3G 15 YR NA
Dibutyl phthalate 625 10.0 36 1/5 YR NA
259 | 34536 | 1,2-Dichlorobenzene 625 10.0 RDL 36 |- 15YR NA
264 34566 | 1,3-Dichlorobenzene 625 10.0 P, i\ L 3G 1/5 YR NA
266 | 34571 | 1.4-Dichlorobenzene 625 10.0 BHL 3G 1/5 YR NA
Diethy! phthalale 625 10.0 BDL 3G 1/5 YR NA
170 Di-2-Ethylhexyl Phthalate 625 10.0 3G 1/5 YR NA
239 -| 34611 | 2.4-Dinitrotoluene 625 10.0 RDC 3G 1/5 YR NA
287 | 34376 | Fivoranthene 625 10.0 0L 3G 1/5 YR NA
g8 | 34381 | Fluorene 625 10.0 R 3G 1/5 YR NA
651 Indeno(1,2,3-cd)pyrene 625 20.0 —P::) i 3G 15 YR NA
650 Isophorone 625 10.0 RO 3G 115 YR NA
293 | 34696 | Naphthalene 625 10.0 BHL 3G 1/5 YR NA
296 34469 | Pyrene 625 10.0 R') L 3G . 1/5 YR NA
) RNC
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein '
ADDRESS: P.O.Box 125, Reedville, Va. 22539
A~ o
PERMIT NO.: VA0003867 outralLno: OO

DEQ : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- CHEMICAL ANAL- | CATION LEVELY ING
AM # YSIS NO. RESULTS QUENCY®

216 | 34030 | Benzene 624 10.0 RDL G 1/5 YR NA
484 | 32104 | Bromoform 624 10.0 DL G 115 YR NA
236 | 32102 | Carbon Tetrachloride 624 10.0 BDOL G 1/5 YR NA
652 Chlorodibromomethane 624 10.0 G 1/5 YR NA
223 | 32106 | Chloroform 624 10.0 BDL G 1/5 YR NA
649 Dichloromethane 624 20.0 | G 1/5 YR NA
244 79603 | Dichlorobromomethane 624 20.0 G 1/5YR NA
260 | 34531 | 1,2-Dichloroethane 624 10.0 Rl G 1/5 YR NA
1,1-Dichloroethylene 624 10.0 G 1/5YR NA
172 | 34371 | Ethylbenzene 624 10.0 2918 G 1/5 YR NA
653 Monochlorabenzene 624 50.0 G 1/5 YR NA
220 34475 | Tetrachloroethylene 624 10.0 G 1/5 YR NA
222 | 34010 | Toluene 624 10.0 12 DL G 1/5 YR NA
155 | 39180 | Trichloroethylene 624 10.0 G 1/5 YR NA
Vinyl Chloride G

ACIDS EXTRACTABLES

2-Chlorophenol 625 10.0 RDL 3G 1/5 YR NA

2,4 Dichlorophenol 625 10.0 DL 3G 1/5 YR NA

o 2,4 Dimethylphenol 625 10.0 12 DL 3G 1/5 YR NA

210 | 39032 | Pentachlorophenol 625 50.0 =2DL 3G 1/5 YR NA

175 | 46000 | Phenol® 625 10.0 2L 3G 1/5 YR NA

J 602 | 34621 | 2.4,8-Trichlorophenol 625 10.0 DL 3G 1/5 YR NA
MISCELLANEOUS

039 | 00610 | Ammonia as NH3-N 350.1 200 27 ms i c 1/5 YR NA

005 | 50060 | Chiorine, Total Residual (6) 100 BOL G 1/5 YR NA

ot8 | 00720 | Cyanide 335.2 10.0 15D L G 1/5 YR NA
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
r
PERMITNO.:  VA0003867 outraLno: UL
DEQ EPA : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- PAR- CHEMICAL ANAL- | CATION LEVELY ING TYPE® | FRE- TARGET
AM # AM # YSIS NO. RESULTS QUENCY® | VALUE® v
M4
Feca! Coliform N/CML) (6) (7) a4e l;?c_-i-u.L G 1/5 YR NA
137 00900 | Hardness (as mg/l CaCO;) (6) (7) Fons ma d C 1/5 YR NA
Hydrogen Sulfide (6) @) 3.3 mn fE G 1/5 YR NA
Nitrate (as mg/I N) (6) ) BDL. c 1/5 YR NA
350 30340 | Tributlytin® NSB (7) C 1/5 YR if NA
85-3295 N believed
[ i>L present by
permittee
252 81551 | Xylenes (total) SW 846 7) == G 1/5YR NA
Method P> DL
8020
) (ﬁl‘(‘-}!k(ﬁ.‘:u Lk“.“'“ ;_5{ '({ (-{{',r's.'( ‘ ‘k( ,/L'('(’:;..'(‘), )i
Name of Principal Exec. Officer or Authorized Agent  / Title !
)./ v e . .
;‘“)h' n/{'a!ﬂu%—qr'(/&.)r‘ﬁ o/ /‘) /0/
Sigralure of Principal Officér or AuthoriZed Agent  / Date ' /

1 certify under penatty of law that this document and all attachments were prepared under my direclion or supervision in accordance with 3 system designed lo assure that qualified
personnel property gather and avaluate the informalion submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information submitted is to the besl of my knowledge and belief, true, accurate, and complete. | am aware thal there are significant penallies for
submitting false information including the possibility of fine and imprisonment for knowing vialations. See 18 UU.S.C. §1001 and 33 U.5.C. §1319. (Penallies under these statules

may include fines up to $10,000 and or maximum imprisonment of between 6 months and § years.)



FACILITY NAME:

PERMIT NO.:

Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

VA0003867

OUTFALL NO.:

ATTACHMENT D

oe|

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

Page 1 of 6

DEQ
PAR-
AM #

EPA
PAR-
AM #

Antimony (Dis.)

CHEMICAL

(5)

QUANTIFI-
CATION LEVEL™

METALS

(3)

REPORT-
ING
RESULTS

BbL

SAM-PLE| SAMPLE

FRE-
QUENCY®™

115YR

SPECIFIC
TARGET
VALUE!#!

129000 all
outfalls

Arsenic lll (Dis.)

®)

()

BDL

1/5YR

[001,003,
004,005,
006: 55.2]
[002: 634.8]

440

01025

Cadmium (Dis.}

®

(5)

008

g /L

1/5YR
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FACILITY NAME:

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

Omega Prolein

ADDRESS: P.O. Box 125, Reedville, Va. 22539

ATTACHMENTD

Page 2 of 6

PERMIT NO.. VA0003867 OUTFALLNO.. G\
DEQ EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- | PAR- CHEMICAL CATION LEVELW ING FRE- TARGET
AM# | AM# RESULTS QUENCY®™ | VALUEW""

PESTICIDES/PCB'S

332 | 39330 | Aldrin 608 0.05 BDL 3G 1/5 YR NA
333 | 39350 | Chlordane 608 0.2 P, DL 3G 1/5 YR NA
334 77968 | Chlorpyrifos 622 7} s 3G 1/5YR NA

{Dursban) RO

DDD 608 0.1 BOhL 3G 1/5 YR NA

DDE 608 0.1 2 DL 3G 1/5 YR NA
ass | 39370 | DDT 608 0.1 B 3G 1/5 YR NA
336 | 39560 | Demeton (6) @) Bl 3G 1/5 YR NA
337 | 39380 | Dieldrin 608 0.1 PoL 3G 1/5 YR NA

Endosulfan 608 0.1 BOL 3G 1/5 YR NA
339 | 39390 | Endrin 608 0.1 2L 3G 1/5 YR NA
340 | 39580 | Guthion 622 @) 3G 1/5 YR NA
341 | 39410 | Heptachlor 608 0.05 BDL 3G 1/5 YR NA
342 77835 | Hexachlorocyclohexane 608 0.05 3G 15YR NA

(Lindane)

Kepone 6) 8] 2DL 3G 115 YR NA
343 | 39530 | Maiathion (6) ) BiyL 3G 1/5 YR NA
344 | 39480 | Methoxychlor (6) ) RO 3G 1/5 YR NA
345 | 39755 | Mirex (6) ') P 3G 1/5 YR NA

HLoL

641 PCB-1242 608 1.0 R L 3G 1/5 YR NA
642 PCB-1254 608 1.0 B DL 3G 115 YR NA
643 PCB-1221 608 1.0 BDL 3G 1/5 YR NA
644 PCB-1232 608 1.0 BDL 3G 1/5 YR NA
645 PCB-1248 608 1.0 BDL 3G 1/5 YR NA
618 | 39508 | PCB-1260 608 1.0 BL 3G - 1/5 YR NA
646 PCB-1016 608 1.0 BhL 3G 1/5 YR NA




Page 30f 6

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

PERMIT NO.: VAD003867 OUTFALLNO.: ( ‘L. \
DEQ EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- PAR- CHEMICAL ANAL- | CATION LEVELY| ING TYPE® | FRE- TARGET
AM # AM# YSIS NO. RESULTS QUENCY®™ | VALUE®
349 39400 | Toxaphene 608 5.0 Bb L 3G 1/5 YR NA
647 2-(2,4,5-Trichlorophenoxy) (6) €8 l D) D 3G 15 YR NA
propionic acid (Silvex) PR (PWS)

BASE NEUTRAL EXTRACTABLES

Acenaphthene 625 10.0 B DL 3G 1/5 YR NA
275 | 34222 | Anthracene 625 10.0 R 3G 1/5 YR NA
276 | 34526 | Benzo(a)anthracene 625 10.0 R DL 3G 15 YR NA
648 Benzo(b)flucranthene 625 10.0 ) DL 3G 1/5 YR NA
278 | 34242 | Benzo(k)fluoranthene 625 10.0 oL 3G 1/5 YR NA
277 | 34247 | Benzo(a)pyrene 625 10.0 3 DL 3G 1/5 YR NA

Butyl benzyl phthalate 625 10.0 R Yo 3G 1/5YR NA
282 | 34320 | Chrysene 625 10.0 3Dl 3G 1/5 YR NA
654 Dibenz(a,h)anthracene 625 20.0 BOL 3G 1/5 YR NA

Dibuty! phthalate 625 10.0 3G 1/5 YR NA
259 | 34536 | 1,2-Dichlorobenzene 625 10.0 DL 3G 1/5 YR - NA
264 | 34566 | 1,3-Dichlorobenzene 625 10.0 2 DL 3G 1/5 YR NA
266 | 34571 | 1.4-Dichlorobenzene _ 625 10.0 3D 3G 1/5 YR NA

Diethyl phthalate 625 10.0 RO 3G 1/5 YR NA
170 Di-2-Ethylhexyl Phthalate 625 10.0 3G 1/5 YR NA
239 -| 34611 | 2,4-Dinitrotoluene 625 10.0 R L 3G 1/5 YR NA
287 34376 | Fluoranthene 625 10.0 P) bl 3G 15 YR NA
288 | 34381 Fluorene 625 10.0 P, 3G 1/5 YR NA
651 Indeno(1,2,3-cd)pyrene 625 20.0 RO 3G 1/5 YR NA
650 Isophorone 625 10.0 N 3G 1/5 YR NA
293 34696 | Naphthalene 625 10.0 Vi 3G 1/5 YR NA
296 | 34469 | Pyrene 625 10.0 Z0L 3G . 115 YR NA

oL | I




DEPARTMENT OF ENVIRONMENTAL QUALITY

Page 4 of 6

WATER QUALITY MONITORING
ATTACHMENTD
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22538
PERMIT NO.: VA0003867 OUTFALLNO.. (¢ \
DEQ EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- PAR- CHEMICAL ANAL- | CATION LEVEL! ING TARGET J
AM# AM # YSIS NO. RESULTS VALUE""

ACIDS EXTRACTABLES

VOLATILES
{

216 | 34030 | Benzene 624 10.0 BDL G 1/5 YR NA
484 | 32104 | Bromoform 624 10.0 Rt G 1/5 YR NA
236 | 32102 | Carbon Tetrachloride 624 10.0 R DL G 1/5 YR NA
652 Chiorodibromomethane 624 10.0 G 1/5YR NA
223 | 32106 | Chloroform 624 10.0 BDL G 1/5 YR NA
649 Dichloromethane 624 20.0 ‘ G 1/5 YR NA
244 | 79603 | Dichlorobromomethane 624 20.0 G 1/5 YR NA
260 | 34531 | 1,2-Dichloroethane 624 10.0 BdL G 1/5 YR NA

1,1-Dichloroethylene 624 10.0 G 1/5YR NA
172 | 34371 | Ethylbenzene 624 10.0 BdL G 1/5 YR NA
653 Monochlorobenzene 624 50.0 G 1/5YR NA
220 34475 | Tetrachloroethylene 624 10.0 G 1/5 YR NA
222 | 34010 | Toluene 624 10.0 BdL G 1/5 YR NA
155 39180 | Trichloroethylene 624 10.0 G 1/5YR NA

G

173 39175 | Vinyl Chioride 624 10.0 P) D L. 1/5 YR NA

2-Chlorophenol 625 10.0 B DL 3G 1/5 YR NA
2.4 Dichlorophenol 625 10.0 DL 3G 1/5 YR NA
2,4 Dimethylphenol 625 10.0 RDL 3G 1/5 YR NA
210 | 39032 | Pentachlorophenol 625 50.0 B de 3G 1/5 YR NA
175 | 46000 | Phenol® 625 10.0 P IyL 3G 1/5 YR NA
602 | 34621 | 2.4,6-Trichloropheno 625 10.0 UL 3G 1/5 YR NA
MISCELLANEOUS
Ammonia as NH3-N
I 005 50060 | Chlorine, Total Residual (6) 100 G 1/5 YR NA I
I 018 | 00720 | Cyanide 335.2 10.0 V.1 1/5 YR NA |




Page 50f 6

DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME: Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 outraLLNO.: ()
DEQ EPA : EPA QUANTIFI- REPORT- | SAM-PLE| SAMFLE SPECIFIC
PAR- PAR- CHEMICAL ANAL- | CATION LEVEL® ING TYPE® | FRE- TARGET
AM # AM # YSIS NO. RESULTS QUENCY®™ | VALUE® "
, AV
Fecal Coliform N/CML) (6) (7) lect i&:f:—;\l G 1/5YR NA
137 00900 | Hardness (as mg/l CaCO,) (6) ) §34cC m:,'/é C 1/5 YR NA
Hydrogen Sulfide (6) ) 25t G 1/5 YR NA
Nitrate (as mg/l N) (6) ) RdC c 15 YR NA
350 30340 | Tributiytin® NSB (7) C 115 YRif NA
85-3295 N believed
3L present by
permiltee
252 81551 | Xylenes (total) SW 846 (7) ) G 1/5 YR NA
Method P
8020
p; . . b I 34 ..
/dpahunm Lyett Jett Gewneral Uaacqger
‘Name of Principal Exec. Officer or Authorized Agent  / Title |
Ao Lol Vet ifs/or
Signature of Principal Officer or Authbrized Agent  / "Date

I certify under penatty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified
personnel property gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for
submitting false infarmation including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under these statutes
may include fines up to $10,000 and or m imum impri 1t of bet y6 months and 5 years.)




JANUARY 7, 2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DMR EXCURSIONS DECEMBER REPORT
DEAR DENISE:

DURING THE MONTH OF DECEMBER WE EXPERIENCED THREE
EXCURSIONS THROUGH OUR 006 OUTFALL. AS WE HAVE STATED ON OUR
LAST REPORTS WE WERE EXPECTING TO BE DISCHARGING THROUGH A
DIFFUSER ON OUR “001” DISCHARGE AND FEEL THESE OCCURANCES
WOULD NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED
NEW PERMIT.

LYELL JETT




Permit No. VACOC3857
Part!
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 12/ [ jetTo (L7 10

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

»-'.' o P
. Yy
B e 7
it X f_ér_'_?'ﬂ_
*Comments on Noncompliance ¥ A

Name of Princi?%ﬂ Eec. Officer Or-Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisopment of between 6 months 5 years).

) 7-03

orized Agent/ Date




Permit No. VA0OC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0O003867

Report Period:  From {218 |OFTo i2/141°*

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

—_——
-
—_—

Ly, B
5 &J
E; !‘l“;{

*Comments on Noncompliance

l/wu//fémg—

Name of Pribdipal Exec. Offteres Authorized Agent /  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprispnmenyof between 6 months 5 years).
/%/; 7 /é@// (=703

sighature of Principal Officer or Aulrforized Agent/  Date




Permit No. VAROC3E67
Part1
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
I;MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From{z/1$/0To 1M ¥ &2~

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

al

*Comments on Noncompliance

EXec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

impris ent offpetween 6 month 5 years).
/%; w%fzﬂgf [-7-03

Signature of Principal Officer or Autforized Agent/ Date




Permit No. VAOOC38E57
Part i
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From [¥/¥*10% To iv 2o

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

—_—
—_—
—_—
— e

*Comments on Noncompliance

l&*"@ ] /@ﬂr“

Name of Princi;@Exe’c’. Officer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 mon?aj&': years).
/%f W 4‘4/{35 A /-7-03

~Aigrture of Principal Officer or Ayfforized Agent/  Date




Permit No. VAOOC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 1¥/?%/0% To 1* [3]/0%

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/S

—_—
—_—
-

*Comments on Noncompliance

[
| Exec. Officerom~Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penaities under these statutes may include fines up to $10,000 and or maximum

wﬂant of between 6 ﬁm}
LW L2t ié/ /-7 -5

“Signature of Principal Offier or Authdrized Agent/ Date
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March 12, 2002

Denise Mosca

Commonwealth of Virginia
Depariment of Environmental Quality
Kilmamock, VA

Re: Letter dated February 19, 2002
VPDES Permit Reissuance VAQ003867
Omega Protein, inc. Northumberland Gounty

Dear Ms. Mosca

This letter responds to your request for more information, dated February 19. Our
response is in the same format as your letter:

Cover Letter

a, Yes, the shipbuilding activity (off season maintenance) is Enlylto be performed at
the Fairport Boatyard. )

FORM 1- General information
a. The General Manager’s original signature is provided.

Attachment D

e ———

a. The General Manager's original signature is provided
b. The Detection Levels are provided

c. All analyses are provided except for Tatal Residual Chlorine which was
overlooked when the analysis was performed. The plant is not operational now
50 a sample can't be taken. Chlorine has not and is not added to any of the
outfalls. In fact, chlorine is not present on the plant site since it is not used in any
process. The only possible exception are “chlorine” tablets that are used in some
of the vessels’ on board sanitary treatment unit. These tablets are restricted fo-

use by the marine department.

You may be interested in the attached spreadshest which provides the complete
database of ammonia data for the future outfalls 001 and 006. As explained previously,
we developed a sampling procedure in an effort t0 avoid “short circuiting” and to
separate the scrubber outfall from the evaporator outfall. The data seems to suggest
that the short ciruiting is somewhere between "start up” and 1.5 hours after start up.



The 11.8 mg/l ammonia on September 10 is valid, we believe, in view of the 13.7 and
the 89.9. However, the 89.9 is, by far, higher than anything we have seen in the past
and may not be a valid number.

If you have any further questions, please contact me at 804/453-4211 or Bill Black at
713/868-2770.

Sincerely,

Hyetl P

Lyell Jett
General Manager

Cc/ Bill Black

Attachment:
Ammonia datasheet
Form 1 :
Attachment D for Qutfalls 001, 002, 006



Omega Protein-Reedville 3/12/2002

Amraonia results for future outfalls, mgi

for 001 for 006
Date statup  1.5hrs 2 hrs startup 1.5hrs 2hrs
later later later later
4-Sep 543 13.7
10-Sep 11.8 0.309
17-Sep 4.18 89.9 0.298 0.675
22-Oct 24
4-Dec 6 9.24 0.281 0.5653
avg 5.862 0.296




DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

ATTACEMENT D
FACILITY NAME:  Omegz Protein
ADDRESS: P.O.Box 125, Reedville, Va. 22539
PERMIT NO.: VAQCO3EET OUTFALLNO.: 006
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | SPECIFIC
PAR-| PAR- CHEMICAL ANAL- | CATION LEVELY ING TYPE® | FRE- TARGET
| YsISNO. RESULTS QUENCY® | VALUEW|"
s T ¢.005 . . ‘ -
Antimeay (Dis.) (5) (5) ng/L F G 1/5YR 129090 g
outialls
Arseric 1l (Dis.) (5) (5) ¢.05 G 15YR | [001,003,
mg/L g €04,005,
- €06: 55.2]
[C02: 634.E]
420 | 01025 | Cadmizm (Dis.) (5) (5) < -OC/’I{ G 1#5YR | (001,003,
meLL, | : 604,005,
006: 34.4)
{002: 278}
023 | 01032 | Chromizm VI (5) (5) <.01 . G 15YR | {001,003,
mg/L ¢! 004,005,
: 006: 880]
[002: 1500)
442 | 01040 | Copper (Dis.) (5) (5) .117 G 45YR |, 001,003,
ng/L M1 004,005,
006: 2.32)
[002; 26.68]
405 | 01049 | Lezd (Dis.) (5) (5) {.001 4 G 15YR | (001,003,
mg/L 004,005,
006: 176}
[002: 255)
444 71880 | Mercury (DlS) (5) (5) { .0002 1 G 1I5YR 1001,002
‘mg/L 4% 004,005,
006: 1.0)
- [003: 1.68]
445 | 01065 | Nickel (Dis.) (5) (5) - G 45YR | (001,003,
nayr 004,005,
' 006: €0]
. [002: 249)]
445 01145 | Selenivm (Dis.) (5) 5) < .005 G 15YR (001,003,
byt 1 004,005,
S 005: 240
[002: 2130)
er7 | 01075 | Siiver (Tis.) (5) (3) 024 G 155YR | (001,003,
ne/L M £04,005,
605: 1.84]
[002: 21.18;
| [002: 21.1¢:
223 | oice2 | Zinc (Cis) (5) (5) €.02 410 G #sYR | (001,003,
-mg/L . 004,005,
006: 76)
= 1nn2- 9120y
Meannrarzzo IH'IS] .098 mg/L




DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein
ADDRESS: P.O.Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNO.: 006
DEQ EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC i
PAR- CHEMICAL ANAL. | CATION LEVEL™ ING TYPE® | FRE- TARGET
AM# YSISNO.| RESULTS QUENCY® | VALUEWM v
PESTICIDES/PCB'S
332 30330 | Alddn 608 0.05 ve/L G 15YR NA
£1.0
333 30350 | Chiordane 608 0.2 ug/L 3G 4I5YR NA
334 77569 | Chlorpyrifos 622 %) <;11 3G WBYR . NA
g/L
(Dursban)
¢.15
DDD 608 0.1 ue/L 3G W5 YR NA
(.05
DDE 608 0.1 ug/L 3G 5 YR NA
{.15
335 39370 | DDT 608 0.1 ug/L 3G 115YR NA
<2.0
336 39560 | Demeton (8) (7 ug/L 3G 1/5YR NA
" .05
337 39380 | Dieldrin 608 0.1 ug/L 3G 5 YR NA
{15
Endosulfen 608 0.1 ug/L 3G 15 YR NA
<.15
339 39390 | Endrin 608 0.1 ug/L 3G 15 YR NA
720
340 39580 | Guthion 622 ) mg/L 3G 1/5YR NA
{ .05
341 39410 | Heptachlor 608 0.05 ug/L 3G 15 YR NA
<.0
342 77835 | Hexachlorocyclohexane 608 0.05 ugL;L 3G 15YR NA
(Lindane)
{2.0
Kepone (6) (7) ug/L 3G i5YR . NA
<{2.0
343 _ | 39530 | Malathion (6) N ug/L 3G 15 YR NA
40 - :
344 | 39480 | Methoxychlor - (6) (7) ug/L 3G 15YR NA
| {.10
345 39755 | Mirex (6) (7 va/L 3G 15YR NA
= _ <1.0
E41 PCB-1242 608 1.0 ng/L 3G 15 YR NA
1.0 S
642 PCB-1254 608 1.0 mg/L 3G iI5YR NA
{1.0
€43 PCB-1221 €08 1.0 ug/L 3G 45YR | NA |
<1.0
€44 PCB-1232 608 1.0 mg/L 3G 15 YR NA
(1.0
€45 FC2-1248 €08 1.0 mg/L 3G 4I5YR NA
<1.0
Ei8 36505 | PCB-1260 €08 1.0 ng/L 3G WSYR | NA |
<1.0 :
I €45 FCE-1016 608 1.0 mg/L 3G - 15YR | NA |




DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONTTORING

ATTACHMENTD

FACILITY NAME:  Omegz Protein
ADDRESS: P.O. Box 125, Resdville, Va. 22538
PERMIT NO.: VAC003867 QUTFALLNO.: 006
DEQ EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC ‘
PAR- | PAR- - CHEMICAL ANAL- | CATION LEVEL® ING TYPE® | FRE- TARGET
AME | AMT YSIS NO. RESULTS QUENCY® | VALUEM v
{1.0
349 30400 | Toxephene 608 5.0 ug/L 3G 15YR NA
.002
647 2-(2,4 5-Trichlorophenoxy) (6) (7) <mg /L 3G 15YR NA
] prcplomc ac1d (SiivEx] _ (PWS)
- W, - 0 0 w2 g o
Acenaphihene 625 10.0 ug/L 3G 115 YR NA
€10.0
275 4222 | Anthrzcene 625 10.0 ug/I- 3G 15YR NA
<{10.0
276 34525 | Benzo(z)enthracene 625 10.0 ug/L 3G 15 YR NA
{10.0
648 Benzo(b)fiuoranthene 625 10.0 ug/L 3G 15 YR NA
Z10.0
. 278 | 34242 | Benzo(k)fuoranthene 625 10.0 ug/L 3G 115YR NA
<10.0
277 34247 | Benzo(z)pyrene 625 10.0 -ug/L 3G 1/5YR NA
<10.0
Butyl benzyl phthalete 625 10.0 - ug/L 3G 1/5YR NA
{10.0
282 34320 | Chrysene 625 10.0 ug/L 3G 1/5YR NA
€10.0
654 Dibenz(a,h)anthracene 625 20.0 ug/L 3G 1/5 YR NA
{10.0
Dibuty!l phthalate 625 10.0 ug/L 3G 1/5YR NA
<10.0
259 34536 | 1,2-Dichlorobenzene 625 10.0 ug/L 3G 1/5YR" NA
<10.0
264 34555 | 1,3-Dichlorobenzene 625 10.0 ug/L 3G 1/5YR NA
€10.0
266 34571 | 1.4-Dichlorobenzene 625 10.0 ug/L 3G 1/5YR NA
, £10.0
Diethyl phthalale 625 10.0 Ug/ L 3G 1/5YR NA
. : <10.0
170 Di-2-Elhylhexyl Phthalate 625 10.0 ug/L 3G 15YR NA
<€10.0 ,
239 -| 34511 | 2.4-Dinitrotoluene 625 10.0 ug/L 3G 1/5YR NA
<10.0
287 34376 | Fiuoranthene 625 10.0 Ug/ L Ki¢] 1/5YR NA |
= (10 0 *
288 34381 | Fluorene 625 10.0 ug/L 3G 1/5YR NA
€10.0
651 Inceno(1.2,3-cd)pyrene 625 20.0 ug/L 3G 1/5YR NA
<10.0
650 Iscphorone 625 10.0 ug/L 3G 1/5YR NA
¢10.0
- 293 34285 | Nzphthalene 625 10.0 ug/L 3G 1/5YR NA
<10.0
' 9 2¢6 22439 | Pyrene 625 10.0 ug/L 3G . 115 YR NA
(J.O ij.
4N A Trrhlarnbheane=nr 7 4/1e VS




DEPARTMENT OF ENVIRONMENTAL QUALITY

LR TRV

WATER QUALITY MONITORING
| ATTACHMENT D
FACILITY NAME:  Omega Protein '
ADDRESS: P.O. Eox 125, Reegville, Va. 22539
PERMIT NO.: VA0003857 OUTFALLNO: 006
EPA - EPA QUANTIF- | REPORT- | SAM-PLE| SAMPLE | SPECIFIC i
PAR- CHEMICAL ANAL- | CATIONLEVEL®l NG TYPE® | FRE- TARGET |
ysisno.| | Resuts| | QUENCYZ | VALUET
VOLATILES
216 | 34030 | Benzene 624 10,0 aL G 1/5 YR NA
284 | 32104 | Eromoform 624 10.6 i 151;/)1. G 1/5 YR NA
235 | 32102 | Cerbon Tetrechloride 624 10.0 ¢ 131;/)L G 1/5 YR NA
652 Chiorodibromgmelhane 624 10.0 < G 1/5 YR NA
| 223 | 32105 | Chloroform 624 10.0 ) ;;}L G 1/5YR NA
649 Dichloromethzne 624 20.0 < 3;& & 1/5YR NA
244 70603 | Dichlorobromcmethane 624 20.0 : lsléc/)L G 15YR NA
. 260 | 34531 | 1,2-Dichloroethane 624 10.0 2L G 1/5 YR NA
1,1-Dichlorcethylene 624 10.0 'ng(/)L G 1/5 YR NA
172 | 34371 | Ethylbenzere 624 10.0 A ig‘}L G 115 YR NA
653 Monochlorobsnzene 624 50.0 < Z;}L & 1/5 YR NA
220 | 34475 | Tetrachlorosthylene 624 10.0 <o G 1/5 YR NA
222 | 34010 | Toluene 624 10.0 e G 1/5 YR NA
155 39180 | Trichloroethylene 624 10.0 < ié?L G 1/5YR NA
173 | 39175 | Vinyl Chloride 624 10.0 “ord G 115 YR ° NA
ACIDS EXTRACTABLES
2-Chlorophenal 625 10.0 L 3G 1/5YR NA
2,4 Dichlorcshencl 625 10.0 (111278 3G 1/5YR NA
= 2.4 Dimethyighenol 625 10.0 a ;373 3G 115 YR NA
210 | 39032 | Pentachlorczhenol 625 50.0 S 3G 1/5YR NA |
175 | 48000 | Pheno® 625 10.0 Wt 3G 1/5YR NA |
2.4 6-Trichlcreshenol 625 10.0 h 3278 3G 1/5YR NA
'8 MISCELLANEOUS
038 | 00510 | Ammonia zs NH3-N 350.1 200 _ gé}g 15 YR NA
005 | 50060 | Chiorine, Totzl Residual (6) 100 sanple 115 YR NA
| o1z | cor20 | Cyenide 335.2 10.0 “og/L 115 YR NA




. ’ DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENTD

FACILITY NAME:  Omega Protein
ADDRESS: P.O.Eox 125, Reedville, Va. 22539

_PERMIT NO.: VAD003867 OUTFALLNO.. 006
DEQ EPA « EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC q
PAR- | PAR- . CHEMICAL ANAL- | CATION LEVEL"Y ING TYPE? | FRE- TARGET
L_AM #| AMR YSIS NO. .RESULTS QUENCY® | VALUE“ s
240 ;
Feczl Coliform N/CML) (6) {7) MPX/100 ML G 1/5YR NA
5000
137 00200 | Hardness (as mgll CaC0,) (6) (7) g/l C 15 YR NA
3.3
Hydrogen Sulfide (6) (7) ng/L G 15YR NA
<.1 :
Nitrete (g5 mo/l N) (6) (7) ng/L C 15YR NA
350 30340 | Tributlytin® NSB (7) <.50 C 1/5 YR if NA
85-3295 mg/L believed
present by
permittes
252 81551 | Xylenes (lotel) SW 846 (7) €100 G 115 YR NA
Method ng/L
8020
. Graham Lvell Jett General Manager
‘Name of Principal Exec. Ofiicer or Authorized Agent / Tille :
7%&%2?’% i&ém :3// 3/0 -
Sfgmalure of Principal Ofiicer or Kutnorized Agént | Date' S

. Icertify undés penalty of law B2t this docurent 2nd all atischments were prepared under my direction or supenvision in accordance with a syslem cesigned to assure thal qualified
.- -, personne! properly gather and everzie the Infoersson submitted. Based on my inquiry of the person o persoqs who manage the Syslem or those persons directly responsible for
- gathering the information, the information cubmitted Is to the best of my knowledge and befief, lue, accuraie, 2nd complele. | am aware that there are significant penalties for

ERRE R

_submitting False information inciuding the possibiity of fine and imprisonment for knowing violations. See 18 U.8.C. §1001 and 33 U.S.C. §1319. (Penatties under lhese stalutes

. - may Include fines upb:}o,mmqmaﬁnuninpﬁsom)enlufbemnsrncmhsandSyearé,} P

E A
f FTICW - - : Es . s = X S

T
LAY
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. DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENTD

FACILITY NAME:  Omega Protein
ADDRESS: P.O.Box 125, Reedville, Va. 22539

PERMIT NO.: VA0003867 OUTFALLNO.: 006
DEQ EPA QUANTIF- REPORT- | SAM-PLE| SAMPLE | SPECIFIC
PAR- CHEMICAL ANAL- | CATION LEVEL"[  ING TYPE® | FRE- TARGET -
| vsis No. RESULTS QUENCY®™ | VALUE“®
Antimony (Dis.) (5) (5) <008 G 1SYR | 129000l
outfalls
Arsenic Ill (Dis.) (5) (5) .05 G #5YR | [001,003,
s mg/L 004,005,
006 55.2]
[002: 634.8]
440 | 01025 | Cadmium (Dis.) 5) ) <.oc1>11J G 1#5YR | {001,003,
we L - 004,008,
006: 34.4]
[002: 279]
. 023 | 01032 | Chromium VI 5) ) {.01 G 5YR | 001,003,
mg/L 004,005,
. 0086 880]
[002: 1500]
442 | 01040 | Copper (Dis.) (5) (5) 117 G 15YR |, {001,003,
' mg/L 004,005,
006: 2.32]
[002: 26.68]|
405 | 01049 | Lead (Dis.) (5) (5) ¢ .001 G 15YR | [001,003,
ng/L 004,005,
006: 176)
[002: 255)
444 | 71890 | Mercury (Dis.) (5) (5) ¢ 0002 G 1#5YR | [001,002
‘mg/L 004,005,
006: 1.0]
(003: 1.68)
445 | 01065 | Nickel (Dis.) (5) (5) o G 15YR | (001,008,
_ nall 004,005,
006: 60]
. 2 (002: 249]
446 01145 | Selenium (Dis.) (5) (5) < .005 G 1/5YR (001,003,
: 3 004,005,
2 006: 240]
[002: 2130]
247 | 01075 | Silver (Dis.) (5) (5) 0% G 1#5YR | (001,003,
ng/L 004,005,
: 006: 1.84]
: (002: 21.16]]
448 | 01092 | Zinc (Dis.) (5) (3) <.02 G 1#5YR | (001,003,
‘mg/L 004,005,
006: 76)
« 0
—Mmﬁno T
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENTD
FACILITY NAME:  Omega Protein
ADDRESS: P.O.Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNO.: 006

DEQ EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFICT
PAR- CHEMICAL ANAL- | CATION LEVELY ING FRE- TARGET
_YSISNO.| RESULTS QUENCY™ | VALUE v
PESTICIDES/PCB'S
. o T——
Aldrin 608 0.05 ug/L
333 39350 | Chlordane 608 0.2 ug/L 3G 1/5YR NA
334 77069 | Chlorpyrifos 622 %) < 1'1;- /L 3G 115 YR NA
(Dursban)
<.15
DDD 608 0.1 ug/L 3G 115YR NA
{.05
DDE 608 0.1 ug/L 3G 1/5YR NA
.15
335 39370 | DDT 608 0.1 ug/L 3G 1/5YR NA
<2.0
336 39560 | Demeton (8) (7) ug/L 3G 1/15YR NA
: {05
337 39380 | Dieldrin 608 0.1 ug/L 3G 1I5YR NA
Z.15
Endosulfan 608 0.1 ug/L 3G 15YR NA
.15
339 393980 | Endrin 608 0.1 ug/L 3G 1/5 YR NA
{20
340 39580 | Guthion 622 (7) mg/L 3G iI5YR NA
.05
341 39410 | Heptachior 608 0.05 ug/L 3G 15YR NA
<.
342 77835 | Hexachlorocyclohexane 608 0.05 ugL}L 3G 15 YR NA
(Lindane)
(2.0
Kepone (6) (7) ug/L 3G 15 YR NA
<2.0
343 . | 39530 | Malathion (6) (7) ug/L 3G 1/5YR NA
50 "
344 39480 | Methoxychlor (6) 4] ug/L 3G 1/5 YR NA
. {.10
345 39755 | Mirex (6) 03] /L 3G 15 YR NA
B €1.0
641 PCB-1242 608 1.0 mg/L G 15YR NA
= <1.0 2
642 PCB-1254 608 1.0 mg/L 3G 1/5YR NA
{1.0
B43 PCB-1221 608 1.0 mg /L 3G W5 YR NA
<1.0
644 PCB-1232 608 1.0 mg/L 3G 15 YR NA
{1.0
645 PCB-1248 608 1.0 mg/L 3G 15YR NA
CEl
618 39508 | PCB-1260 608 1.0 mg/L 3G W5 YR NA
<1.0 v
646 PCB-1016 608 1.0 mg/L ‘- 3G 115 YR NA




DEPARTMENT OF ENVIRONMENTAL QUALITY

Page 3 of 6

WATER QUALITY MONITORING
ATTACHMENTD
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNO.: 006
DEQ EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC ‘
PAR- | PAR- - CHEMICAL ANAL- | CATION LEVELY ING TYPE® | FRE- TARGET
AM#E | AM# YSIS NO. RESULTS QUENCY® | VALUEMv"
I~ {L.0
349 39400 | Toxaphene 608 5.0 ug/L 3G 1/5YR NA
.002
647 2—(2.4.5—Trichlorophen0xy) (6) (7) < mg/L 3G 1/5YR NA
il roionic acid {Siiv} (PWS)

BASE NEUTRAL EXTRACTABLES

Acenaphthene 625 10.0 tg/ g 3G 1/5YR NA

275 | 34222 | Anthracene 625 10.0 N Seik 3G 1/5 YR NA
276 34526 | Benzo(a)anthracene 625 10.0 ) %g'l_g 3G 1/5YR NA
648 Benzo(b)fluoranthene 625 10.0 oot 3G 1/5 YR NA
078 | 34242 | Benzo(k)fluoranthene 625 10.0 < igkﬁ 3G 1/5 YR NA
277 34247 | Benzo(a)pyrene 625 10.0 <$g/ g 3G 15YR NA
Butyl benzy! phthalate 625 10.0 ) ‘11272 3G 1/5 YR NA

282 | 34320 | Chrysene 625 10.0 el 3G 1/5 YR NA
654 Dibenz(a,h)anthracene 625 20.0 it 3G 1/5 YR NA
Dibutyl phthalate 625 10.0 ¢ t;"n? 3G 1/5 YR NA

259 | 34536 | 1,2-Dichlorobenzene 625 10.0 ¢ _lllgig 3G 1/5YR - NA
264 34566 | 1,3-Dichlorobenzene 625 10.0 <t1xg7 g 3G 15 YR NA
266 | 34571 | 1.4-Dichlorobenzene 625 10.0 et 3G 1/5YR NA
Diethyl phthalate 625 10.0 R 3G 1/5 YR NA

170 Di-2-Ethylhexyl Phthalate 625 10.0 < 327?, 3G 1/5YR NA
239 -| 34611 | 2.4-Dinitrotoluene 625 10.0 Seit 3G 1/5YR NA
287 | 34376 | Fluoranthene 625 10.0 ﬁt‘;;% 3G 1/5 YR NA
288 | 34381 | Fluorene 625 10.0 et 3G 15 YR NA
651 Indeno(1,2,3-cd)pyrene 625 20.0 ) ﬁg}?. 3G 1/5 YR NA
650 Isophorone 625 10.0 ) ‘11272 3G 1/5 YR NA
293 | 34696 | Naphthalene 625 10.0 Ny ﬁ‘é;ﬁ 3G 115 YR NA
206 | 34469 | Pyrene ' 625 10.0 ¢ solt 3G . 115 YR NA

R 2 Cag/L "
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein '
ADDRESS: P.O. Box 125, Resdville, Va. 22539
PERMITNO:  VAOQ03867 OUTFALLNO: 006

DEQ : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | SPECIFIC '
CHEMICAL ANAL- | CATIONLEVEL"  ING FRE- TARGET
YSISNO.| | RESULTS| _ QUENCY® | VALUEW"™
VOLATILES
T T AT S AP AR et Y _‘_,- o o P AT AT
216 | 34030 | Benzene 624 10.0 ug/L G 1/5 YR NA
484 32104 | Bromoform 624 10.0 : ?1g(/)L G 1/5 YR NA
236 | 32102 | Carbon Tetrachloride 624 10.0 ¢ ié(/)L G 1/5 YR NA
652 gtlnl-orodibromomethane 624 10.0 <L G 1/5 YR NA
223 | 32106 | Chloroform 624 10.0 ) ié(/)L G 115 YR NA
649 Dichloromethane 624 20.0 : 151;/)L G 115 YR NA
244 79603 | Dichlorobromomethane 624 20.0 < lslé?L G 1/5YR NA
260 | 34531 | 1,2-Dichloroethane 624 10.0 SR/ € 1/5 YR NA
1,1-Dichloroethylene 624 10.0 3 ig% G 1/5 YR NA
172 | 34371 | Ethylbenzene 624 10.0 < 3;/)1, G 1/5 YR NA
653 Monochlorobenzene 624 50.0 < \ng(/)L G 1/5YR NA
220 | 24475 | Tetrachloroethylene 624 10.0 < oL G 1/5 YR NA
222 | 34010 | Toluene 624 10.0 < G 1/5 YR NA
155 | 39180 | Trichloroethylene 624 10.0 < ié(/)L G 1/5 YR NA
173 | 39175 | Vinyl Chloride 624 10.0 : Solt G 1/5 YR NA
ACIDS EXTRACTABLES
<10.0
2-Chlorophenal 625 10.0 ug/L 3G 1/5YR NA
2,4 Dichloroghenol 625 10.0 ‘ig}i 3G 1/5 YR NA
- 2,4 Dimethylphenol 625 10.0 ) ﬁg'/g 3G 1/5¥YR NA
210 | 39032 | Pentachlorophencl 625 50.0 S 3G 1/5 YR NA
175 | 48000 | Phenol® 625 10.0 b 3G 1/5 YR NA
2,4,6-Trichlorophenol 625 10.0 £ it G 115 YR NA
MISCELLANEOUS
039 | 00610 | Ammonia a5 NH3-N 350.1 200 .I?\éh G 15YR NA
missed :
005 50060 | Chlorine, Total Residual (6) 100 sample G 1/5 YR NA |
018 | 00720 | Cyanide 335.2 10.0 < ng/L G 145 YR NA
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DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539
. PERMIT NO.: " VAQ003867 OUTFALLNO.: 006
DEQ EPA . EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC '
PAR- PAR- CHEMICAL ANAL- | CATION LEVELW ING TYPE® | FRE- TARGET
AM # AM# YSIS NO. .RESULTS QUENCY™ | VALUEW v
240
Fecal Coliform N/CML) (6) (7) MPN/100 ML G 15YR NA
5000 7
437 00900 | Hardness (as mg/l CaCOs) (6) (7) mg/L C 1B YR NA
3.3
Hydrogen Sulfide (6) (7) mg/L G 1/5YR NA
{1 :
Nitrate (as mg/l N) (6) 7 mg/L C 15YR |. NA
350 30340 | Tributlytin® NSB (7) <.50 C 15 YRIf NA
: 85-3295 % mg/L believed
present by
pemitiee
252 81551 | Xylenes (total) SW 846 (7) £10,0 G 15YR NA
Method mg/L
8020
. Graham Lyell Jett General Manager
Name of Principal Exec. Officer or Authorized Agent [ Title ’
Vﬁﬂ%ﬁm/ﬁ/M 5 3/ /3 / oz
Signatdre of Principal Officer o/Auihorized)Menl / Date ' 7.

* | cartify under penalty of Law that this document and all attachrents were preparéd under my direction or supervision in accordance with a syslem designied to assure thal qualified

personnel property gather and evaluate the information submitied. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for

* gathering the information, the information submitted Is 1o the besl of my knovledge and belief, true, accurate, and complete. | am aware thal there are significant penaliies for

.

.submitting false Informalion including the possibility of fine and Imprisonment for knowing violations. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under these stalutes

o,

- “may Include fines up 1o $10,000 and or maximum imprisonment of between 6 months and Syears.) . -
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FACILITY NAME:  Omegz Protein

ADDRESS: P.O. Box 125, Reedville, V. 22538

ATTACHMENTD

OUTFALLNO: 001

_——l—_
/L

Manganese (Dis.)

.089 mg

PERMIT NO.: VAOQ03E57

DEQ | EPA EPA QUANTIFI- | REPORT- SAI‘.‘I-FLE! SAMPLE | SPECIFIC
PAR-| PAR- " CHEMICAL ANAL- | CATIONLEVELY NG TYPE= | FRE- TARGET
AME £ | ysisNo.| RESULTS QUENCY® | VALUE“w
Antimony (Dis.) (5) (5) ng/L e 13YR | 1280002l

cuticlls

Arsenic Il Dis.) 5) (5) <.05 ¢ 15YR | (001,003,

mg/L £04,005,

005: 5.2

[002: £34.8)

49 | 01025 | Czdmium (Dis.) ) (5) .008 G WBYR | [001,003,
' mg/L ‘ (04,005,

006: 34.4]

[002: 279)

. 023 | 01032 | Chromium V! (5) 5) ¢ . c “EYR | [001,603,
. 604,005,

- mg/L 006 880}

. [002: 4500]
442 | 01040 | Copper (Dis.) (5) (5) 6B G 4SYR | [001,003,
oy 004,005,

ng 006: 2.32)

[002: 26.68)

405 | 01049 | Lezd (Dis.) (5) (5) & om G 15YR | (001,003,
it 004,005,

8 005: 176]

‘ [002: 255]

444 | 71890 | Mercury (Dis.) (5) (5) < 0002 G 15YR | [001,002
Sy ~ £04,005,

i 006: 1.0]

: {003: 1.68)

445 | 01065 | Nickel (D)) (5) 5) < .005 G 15YR | (001,003,
004,005,

mg/L 006: 60]

. [002: 249]

445 | 01145 | Selenium (Dis.) (5) (5) < .005 G 1ZYR | [001,003,
. . N £04,05,

5 005: 240]

[C02: 2130)

- 217 | 01075 | Silver (Dis.) 5) (5) .027 G 1EYR | [064.003,

Q Bg/L C04.CO5,
: CC3: 1.84]
(002; 21.16]

442 | 01092 | Zinc (Dis) - (5) (5) 02 G EYR | (001,003,

" mg/L (04,005,

C08: 76)

Ann- 0741



DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

ATTACHMENT D
FACILITY NAME:  Omega Prolein '
ADDRESS: P.O. Box 125, Reedville, Ve. 22538
PERMIT NO.: VA0003867 OUTFALLNO.: 001
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC |
PAR- | PAR- CHEMICAL ANAL- | CATION LEVEL" ING TYPE? | FRE- TARGET
AME | AM# YSISNO.| RESULTS QUENCY® | VALUE®
PESTICIDES/PCB'S
. T A —
332 | 39330 | Aldrin 608 0.05 ug/L 3G 1/5 YR NA
T.0
333 | 39350 | Chlordane 608 0.2 ug/L 3G 1/5 YR NA
334 | 77668 | Chlorpyrifos 622 ) <1 n 3G 15 YR NA
(Dursban) ug
a5 _
DDD 608 0.1 ug/L 3G 1/5 YR NA |
<.05 . l
DDE 608 0.1 we/L 3G 15 YR NA
15
335 | 39370 | DDT 608 0.1 <ug/L 3G 15 YR NA
<2.0
336 | 39560 | Demeton (6) ) ug/L 3G 1/5 YR NA
- £.05
337 | 39380 | Dieldrin 608 0.1 sl 3G 15 YR NA
Z.15
Endosulfan 608 0.1 vg/L 3G 15YR NA
Z.15
339 | 39320 | Endrin 608 0.1 ug/L 3G 1/5YR NA
{20
240 | 39580 | Guthion 622 Q) zg/L 3G 1/5YR NA
{.05
341 | 39410 | Heptachlor 608 0.05 ug/L 3G 1/5 YR NA
04
342 77835 | Hexachlorocyclohexzane 608 0.05 <ug /L Kiel 1/5YR NA
(Lindane)
{ 2.0
Kepone (6) 7) ve/L 3G 15YR NA
{2.0 '
243 . | 39530 | Matathion (6) @ ve/L 3G 15 YR NA
<.50 ‘
144 | 30480 | Methoxychilor (6) @) ug/L 3G 1/5YR NA
345 | 39755 | Mirex (6) m ﬁ;‘}L 3G 1/5YR NA
£41 PCB-1242 608 1.0 g}fﬁ 3G 115 YR NA
642 PCB-1254 608 1.0 ( ngf:L 3G 1/5 YR NA
<31.0
623 pCB-1221 £08 1.0 2/L 3G 115 YR NA
b3 19 e
6844 PCB-1232 808 1.0 omefi G 15 YR NA
€45 PCB-1248 608 1.0 ?ﬁ G 115 YR NA
Z
618 | aes0s | PCB-1260 608 1.0 22/ 3G 1/5 YR NA
E45 PCB-1016 608 1.0 /L 3G 1/5 YR NA
, S




‘el Il.E\T
YATER

OF ENVIRONMENTAL QUALITY

Vi QUALITY MONITORING
ATTACEMENTD
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22538
FERMIT NO.: VA0002867 QUTFALLNQ.: 001
DEQ EPA EFA QUANTIFI- REPORT- | SAM-FLE| SAMPLE SPECIFIC
PAR- | PAR- - CHEMICAL ANAL- | CATION LEVELY ING TYFE® | FRE- TARGET
AM#E | AMFE YSIS NO. RESULTS QUENCY™ | VALUEHi+=
{1.0 s
349 30400 | Toxzphens €08 5.0 ue /T G 15YR NA
. . £ .002
€47 2-(2,4,5-Trichlcrephersxy) 1)) ) ng/L G W5YER NA
proplonlc =c1d (QZ .v\ (PWS
S g ot g b AL S e - S W -5
i I 710.0
Acenzonthene 625 10.0 ue/L
o= <{10.0
275 34222 | Anthrecene €23 10.0 ug/L e EARS NA
. - - , £10.0 i _ !
276 34525 | Benzo(g)enthrecsns 625 10.0 ue/L S 115 Y= NA
| £10.0
€48 Benzo(b)luorentinens 625 10.0 ug/L G WSYR NA
R £10.0 |
. 278 34242 | Benzo(k)luoranihens 625 10.0 ug/L EE BYR NA
£10.0
277 34247 | Benzo(g)pyrene 625 10.0 - ug/L G 15 YR NA&
<£10.0 ’
Butyl benzy! phthelats 625 10.0 ug/L i 15 YR NA
. {10.0
282 34320 | Chrysene 625 10.0 ug/L Ki€¢ 1/5YR NA
{10.0
654 Dibenz(z,h)anthraceng 625 29.0 ug/L 3G 15 YR NA
{10.0
Dibutyl phthalate 625 10.0 ue /L 3G 1/5YR NA
£10.0
259 34536 | 1,2-Dichlorobenzene 625 10.0 ug/L 3G 1I5YR NA
{10.0
264 34565 | 1,3-Dichlorobenzene 625 10.0 ug/L 3G . 1/5YR NA
£10.0
268 34571 | 1,4-Dichlorobenzene 625 10.0 ug/L 3G 1/5YR NA
{10.0
.| Diethyl phthalate 625 10.0 ue/L 3G 1/5YR NA
£10.0
170 Di-2-Ethylhexyl Phihz22 625 10.0 ue /L Kle 115 YR NA
. £10.0
239 34611 | 2,4-Dinilrololuene 625 10.0 ug/L ki 115 YR NA
{10.0
287 24376 | Fluorenthene 625 10.0 ug/L 3G 15 YR l NA
{10.0 ’
228 24381 | Fluorene €25 10.0 | ug/L 3G 15 YR 1 NA
| i | {10.0 ) o , f
€51 Indenc(1,2.3-cc)pyrers €25 z2.0 ug/L G USYR NA
| _ | l {10.0 _ !
€29 Isopherene €25 120 ug/L e WSYR . nA
_ | ] {10.0 | _ : [
. 283 32285 l Nephlhzlene 625 2.0 ug/L G MSYR NA
| i | ‘ {10.0 | , ‘
% 283 22455 | Pyrene 623 13.0 ug/L Kie: WSYR A
I TI0.0 | : !
l ...... 1 L'IE!L ne 418 N i AEA




DEPARTHMENT OF ENVIRONMENTAL QUALITY

ACIDS EXTRACTABLES

WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Frolein '

ADDRESS: P.O. Box 125, Razdville, Va. 22832

PERMIT NO.: VA0003857 QUTFALLNO.: 001
DEQ EPA z EPA QUANTIFI- REPORT- SAM-PLEI SAMPLE SPECIFIC ‘
PAR- PAR- CHEMICAL ANAL- | CATION LEVEL" ING TYPE® | FRE- TARGET
AM# | AM# | ! l NO.| - ' L. QUECY” _ VALUE‘u i

VOLATILES
216 34030 | Benzens 624 10.0 i 3:!(/)1, C 15 YR NA
g4 | 32104 | Bromoform | e 10.0 ¢ i;?L G 5 YR NA
238. 32102 | Carbon Tetrachicrics 624 10.0 . tSch/)L G 15 YR NA
€52 Chlorodioromomzthane 624 10.0 ¢ 3;;/)L G 15 YR NA
223 32105 | Chloroferm . 624 10.0 : 3:;1_, & 13 YR NA
€49 Dichloromsthane l 624 20.0 ¢ 3g(/)L C 5 YR NA
224 79603 | Dichlorobromomgthens I 624 20.0 5 ig?L G 15 YR NA
230 34531 | 1,2-Dichiorogthene 624 10.0 < 151:!(/)1, G 15 YR NA
1,1-Dichloroethylens | e 10.0 > 3;}1, G 15 YR NA

172 34371 | Ethylbenzene €24 10.0 < lsl;;(;L G 1/5 YR NA
653 Monochlorobenzene 624 50.0 < i:/)L G 1/5YR NA
220 34475 | Tetrachloroethylene 624 10.0 ¢ a ;;?L C 15YR NA
222 | 34010 | Toluene 624 10.0 L S YR | NA
155 39180 | Trichlorosthylene €24 10.0 < ls_\g(/)L G 15 YR NA
173 | 39175 | Vinyl Chioride 624 100 < i°'/€ G 1/5YR NA

£10.0
2-Chloropheno! 625 10.0 ug/L 3G 15 YR NA

2.4 6-Trichlorophenci

{10.0
2.4 Dichlorophencl €25 10.0 ug/L 3G 115 YR NA
{10.0
- 2.4 Dimethylphercl 625 10.0 ug/L 3G 4/5 YR NA
£ 50.0
210 | 39032 | Pentachicropherol 625 50.0 ug/L 3G 1/5YR NA
Z710.0
175 48000 | Phenol® €25 10.0 ug/L 3c W5YR NA
1 {10.0 o
! 625 10.0 ug/L G IBYR NA

MISCELLANEOUS
2.4
G329 00510 | Ammonia as NH3-N 3z0.1 200 mg/L 1/5YR NA
€03 53050 | Chlorine, Total ResicLz. (5) 100 G 115 YR NA
Z
018 | 00720 | Cyanide 335.2 10.0 L G 115 YR NA




. “ ‘ DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
_ ATTACHMENTD
FACILITY NAME:  Omega Prolein
ADDRESS: P.O.Box 125, Reedville, Va. 22539
- PERMIT NO.: " VA0003867 OUTFALLNO.: 001
DEQ EPA ’ EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC :
PAR- | PAR- . CHEMICAL ANAL- | CATION LEVEL™] ING TYPE# | FRE- TARGET
AM# AM # YSIS NO. RESULTS QUENCY™ | VALUEM" v
= 1600 -
Fecal Coliform N/CML) (6) (7) MPN /100 ML G 1/5YR NA
5340
137 00900 | Hardness (as mg/l CaCOs) (6) (7) mg/L C 15 YR NA
2.5
Hydrogen Sulfide {6) (7) mg/L G 115 YR NA
{.1 .
Nitrate (as mg/l N) (6) (7) ng/L C 1/5YR NA
3as0 30340 | Tributlytin® NSB 7 <.50 C 15 YR NA
85-3295 : - g/l betieved
present by
pemittee
252 81551 | Xylenes (total) SW 846 (7) £10 .0 G 15 YR NA
Method ug/L
5020 ’
I Graham Lyell Jett General Manager
Name of Principal Exec. Officer or Authorized Rgent Title i
ﬂd//z'{?w %A%Qﬁ % // 3 /3 z
Sfgnalure of Principal Officer/0r Authorizéd Agent  / Daté T

| cestify under penalty of law that this document and 2l attachments were prepared under my direction or supervision in accordance with 2 sysiem cesigned to assure that quafified

. personne! properly gather and evaluale the informabion submited. Based on my inquiry of the persen or persons who manage the syslem of those persons directly responsible for
thering the information, the Information submitled i o the best of my knowledge and belief, true, accrate, and complete, | am sware that there are significant penaliies for

. .. -submating false information Including the possibility of fine and imprisonment for Kknowing viclations. See 18 U.S.C. §1001 and 33 U.S.C. §1319. {Fenatties under these statules
= “may Inciude fines up to $10,000 and or maximum imprisonment of between 6 manths and 5 years) | -7 .- . )

A= it ] b .

- - F

RS .



. DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22332
PERMIT NO.: VA0003867 OUTFALLNO.: 001
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- | PAR- CHEMICAL AMAL- | CATION LEVEL™ ING TYPE® | FRE- TARGET
AME | AME - RESULTS ~ QUENCY? | VALUEMw
Antimony (Dis.) (3) (5) ng/L (c} 13 YR 129000 alt
outizlls
Arsenic Iif (Dis.) (3) (5) <.05 é #5YR | (001,003,
ng/L 004,005,
006: 53.2)
[002: 634.8]
440 | 01025 | Cadmium (Dis.) () (5) .008 G 15YR | (001,003,
ng/L 004,005,
006: 34.4]
(002: 279)
. 023 | 01032 | Chromium Vi ) 5) ¢ o G 15YR | 001,008,
o 004,005,
" mg/L 006: 880]
[002: 1500]
442 | 01040 | Copper (Dis.) (5) (5) "~ 088 G 15YR |, [001,003,
004,005,
mg /L 0086: 2.32]
[002: 26.68)|
405 | 01049 | Lead (Dis.) (5) (5) <.o01 G 1SYR | [001,003,
s 004,005,
ng 0086: 176]
‘ [002; 255)
444 | 71890 | Mercury (Dis.) (5) (5) < .0002 G 15YR [001,002
> 004,005,
mg/L ; 006: 1.0}
[003: 1.68)
445 | 01065 | Nickel (Dis.) (5) (5) < .005 G 1#5YR | [001,003,
- 004,005,
we/L 005: £0]
5 [002: 249]
¢45 | 01145 | Selenium (Dis.) (5) (5) < .005 G 15YR | [001,003,
ne/L 004,005,
008: 240}
_ iy [002: 2130]
_ 427 | 01075 | Silver (Dis.) ) (5) .027 G 15 YR [001,603,
g ng/L 604,005,
_ . 1 =« 005: 1.84]
: : _ [002: 21.16]
443 | 01092 | Zinc (Dis.) - {5) {3) < .02 . G 115 YR (001,003,
“mg/L 004,005,
, 006: 76
— rnnz- 0"“.
.089 mg/L

Manganese (Dis.)



FACILITY NAME:
ADDRESS: P.O. Box 125, Reedyville, Va. 22539

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

Omegz Protein

ATTACHMENTD

PERMIT NO:: VA0003857 QUTFALLNO.: 001
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVEL" ING TYPE? | FRE- TARGET
AME | AM¥ YSIS NO. | RESULTS | QUENCY™ | VALUE"™
. < .05
332 | 39330 | Aldrin €08 0.05 ug/L 3G 1/5 YR NA
1.0
333 | 39350 | Chlordane €08 0.2 ug/L 3G 1/5 YR NA
334 | 77869 | Chlorpyrifos 622 ) <1 I 3G 15YR . NA
(Dursbzn) ug
.15
DDD 608 0.1 ug/L 3G 1/5 YR NA
<.05
DDE 608 0.1 ug/L 3G 1/5YR NA
.15
335 | 39370 | DOT €08 0.1 < ue/L 3G 1/5YR NA
<2.0
. 336 | 39550 | Demeton (6) I ug/L 3G 1/5 YR NA
D <.05
337 | 39380 | Dieldrin €08 0.1 -ug/L 3G 1/5YR NA
Z .15
Endosulfan €08 0.1 ug/L 3G 1/5 YR NA
.15 _
339 | 39390 | Endrin €08 0.1 ug/L 3G 1/5 YR NA
{20
340 | 39580 [ Guthion 622 (7) mg/L 36 1/5 YR NA
<.05
341 39410 | Heptachlor 608 0.05 ug/L 3G 15YR NA
.04
342 | 77835 | Hexachlorocyciohexane 608 0.05 < ug/L 3G 15YR NA
(Lindane)
{2.0
‘| Kepone (6) (7) ug/L 3G 15YR NA
{2.0 '
343 . | 39530 | Malathion {6) (7) ug/L 3G 1/5YR NA
- {.40 :
344 | 39480 | Methoxychlor (6) (7) ug/L 3G 1I5YR NA
345 | 39755 | Mirex (6) 7) ﬂ;‘,’L 3G 115 YR NA
) £1.0
41 PCB-1242 €08 1.0 mg/L 3G 115YR NA
{1.0 R
€42 PCB-1254 €08 1.0 ng/L 36 1/5YR NA
<{1.0
€43 PCB-1221 €08 1.0 ng/L 3G 1/5 YR NA
{1.0
g4 PCB-1232 €08 1.0 mg/L 3G 1/5 YR NA
<1.0 i
_ €45 PCB-1248 €08 1.0 /i 36 15 YR NA
. <1.0
B 618 | 3%308 [ PCB-1260 €08 1.0 mg/L e 1/5YR NA
’ {1.0 :
£45 PCB-1016 €08 1.0 _mg/L 3G 1/5YR NA



- DEPARTIENT OF ENVIRONMENTAL QUALITY
V/ATER QUALITY MONITORING
ATTACHMEMNTD
FACILITY NAMEZ:  Omega Protein
ADDRESS: P.O. Ecx 125, Reedville, Vz. 22538
PERMIT NO.: VA0003867 OQUTFALLNO.: 001
DEQ EPA | - EPA QUANTIFI- FEPORT- | SAM-FLE| SAMPLE SPECIFIC
PAR- | PAR- - CHEMICAL ANAL- | CATION LEVEL"™ ING TYFE | FRE- TARGET
AME | AME YSIS NO. RESULTS QUENCY® | VALUE!v#
{1.0 i
348 32400 | Toxaphens €28 5.0 oL e 15 YR N&
] R £ .002
647 2-{2,4,5-Trichloroghenoxy) (3) (") sg/L ke 1I5YR NA
F'OO!OHIC ::Cld (Suvez) _ (”‘VS)
[ i - 1 ¢20.0
Ezznaphthene €25 10.0 2e/L e 3 YR NA
. <{1i0.0
275 34222 | Anthracene €23 10.C ve/L X 15 YR MNA&
0.0
278 34525 | Esnzo(a)anthracene €25 10.0 < el e 1/5YR NA
£310.0
€48 enzo(b)fluorantiene €25 10.0 ag/L e 12YR NA
£10.0
. 278 3424 E=nzo(k)fiuoranihene 625 10.0 ve/L ¢ 13 YR NA
€:0.0
277 34247 | Eznzol2)pyrene €25 10.0 e /L ktel 15 YR NA
£10.0
Eutyl benzyl phthzlate €25 10.0 ug/L 3G 1/5 YR NA
: {10.0
282 34320 | Chrysene €25 10.0 uz/L 3G 1/5YR NA
{10.0
654 Ditenz(a,h)anthrecene €25 20.0 ve/L 3C 1/5YR NA
<10.0
Dibuty! phthalate 625 10.0 e /L Kie 1/5YR NA
<10.0
259 34535 | 1,2-Dichlorobenzene 625 10.0 vz /L K[e 15YR NA
{10.0
264 34585 | 1,3-Dichlorobenzene 625 10.0 ug/L 3G 1/5YR NA
£10.0
2686 34571 | 1.4-Dichlorobenzene 625 10.0 ve/L 3G 115YR NA
{10.0
Diethyl phthalale 625 10.0 e /L 3G 1/5YR NA
. {10.0
170 Di-2-Ethylhexyl Phthalate 825 10.0 ve/L 3G 15YR NA
£10.0
239 34611 | 2.4-Dinitrotoluene 625 10.0 ue /L G 1/5YR NA
<10.0
287 22378 | Ficersnthens €25 10.0 ug/L ki) 1B YR NA
= {20.0 C
228 24389 | Flecrene €23 10.0 ve/L Kie 15YR NA
{20.0
851 Incznof1,2,3-cd)oyiene €25 20.0 <e/L G W5 YR NA |
{.0.0
£20 lscchcrong €z3 10.0 =z/L G 15 YR MNA |
{20.0 | i
. z2°3 32283 | Nazchthalene €25 10.0 | zz/L e 112 YR N~
{20.0
@ 256 2422 | Fyrene €z= 10.0 2z /L G i15YR NA
. &L -V.0
R N e P P e~z ann 2z/L e [ RG] A



reye 4 Cib

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING

ATTACHMENT D
FACILITY NAME:  Omega Prolein '
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNO. 001
DEQ | EPA - EPA QUANTIFl- | REPORT- SAM-PLE! SAMPLE | SPECIFIC
PAR- | PAR- CHEMICAL ANAL- | CATION LEVELY  ING TYPE® | FRE- TARGET
sz Ame| YSISNO.| | RESULTS | QUENCY# | VALUE® |
VOLATILES
216 | 34030 | Benzene 624 10. £ 3;?;, e 15 YR NA
424 | 32104 | Bromoform 624 10.6 8 ié?r. G 355 YR NA
| s 32102 | Carbon Tetrachloride 624 10.6 “SQL G 1/5 YR NA
| €52 Chiorodibromomethzne 624 10.0 > 3é?L G 15 YR NA
223 32106 | Chloroform €24 10.C < ié?L G 1S YR NA
648 Dichloromethane 624 20.0 < i;/)L G 15 YR NA
234 76203 | Dichlorobromomethane 624 20.0 " 15_1g[/)L C 175 YR NA
. 220 34531 | 1,2-Dichloroethane 624 10.C < i;g(;]_, G 15 YR NA
1,1-Dichloroethylene 624 10.0 ﬁi;}L G 1/5 YR NA
172 | 34371 | Ethylbenzere 624 10.6 . i;?L G 1/5 YR NA
653 Monochlorobenzene 624 50.0 < i;?;, G 1/5 YR NA
220 34475 | Tetrachloroethylene 624 10.¢ <151é91, G 15 YR NA
222 | 34010 | Toluene 624 10.0 < i;ﬁL G 1/5 YR NA
155 38180 | Trichloroethylene 624 10.0 i ig(}L G 1/5YR NA
173 | 39175 | Vinyl Chloride 1 624 10.0 £ ﬁg ;2 G 1/5 YR NA
ACIDS EXTRACTABLES '
“P
2-Chlorophenol 625 10.0 ug/L 3G 1/5YR NA
2,4 Dichlorophenc! 625 10.0 s },E.Z;E 3G 1/5 YR NA
: 2,4 Dimethylphencl 625 10.0 $ iZ,E 3G 1/5 YR NA
210 | 35032 | Pentachiorophenol 625 50.0 % 32;3 3G 1/5 YR NA
175 | 4200 | Phenol® 625 10.0 . walt 3G i15 YR |
i £10.0 |
| =22 34821 | 2.4 6-Trichlorophencl €25 l 10.6 ug/L 3G 1/5 YR NA |

2.4 i
€3 0C510 | Ammonia as NH3-N 350.1 ' 260 mg/L 1/S YR NA ,{
€t5 | 50080 | Chlorine, Total Resicual (5) 160 G 1/5 YR NA f

-1 H 3' 2 < fﬁgh nl NA |
Cig 00720 | Cyanide 333. 10.0 1/5 YR




DEPARTMENT OF ENVIRONMENTAL QUALITY

- WATER QUALITY MONITORING
_ ATTACHMENT D
FACILITY NAME: Omega Protein
ADDRESS: P.0O. Box 125, Reedville, Va. 22538
. PERMIT NO.: " VAO003867 OUTFALLNO.: 001
DEQ EPA - EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC -
PAR- PAR- . CHEMICAL ANAL- | CATION LEVEL™ ING TYPE® | FRE- TARGET
AME | AM# YSIS NO. RESULTS QUENCY™ | VALUE®ver
1600 r
Fecal Coliform N/CML) (6) (7) MPN/100 ML G 1/5YR NA
5340
137 00200 | Hardness (as mgfl CzCO,) (6) (7) mg/L C 15 YR NA
2.5
Hydrogen Sulfide (6) @) mg/L G 15 YR NA
.1 -
Nitrzte (as mghA N) (6) (7) mg/L C 1/5 YR NA
350 30340 | Tribullytin® NSB (7) <.50 c 1/5 YR if NA
85-3295 : ug/L believed
present by
pemittes
252 81551 | Xylenes (total) SW 846 (7) £ 10.0 G 15 YR NA
Methed ug/L
8020 ’

Graﬁam Lyell Jett

General Manager

Nzme of Priricipal Exec. Officer or

Signaturé of

Principal Officer of

Authorized Agent  /

Title

1 certify under penalty of kaw that this document and all sitschments were prepared under my direction or supervision in accardance with 2 system Cesigned 10 assure thal qualified

perscnnet properly gather and evaluzte the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for

gathering the information, the informaton submitted s to the best of my knowledge and befief, true, accurate, and complete, | am awere that there are significant penalties for

. .. -submitting false information Including the possibility of fine and imprsanment for knowing violations. See 18 U.S.C. §1001and 33 U.S.C. §1319. (Fenalties under these siatules
- Imay 'hqu_deLﬁnes up lo $10,000 and or maximum impriscrment cf between 6 months and § years.) -




DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D.
FACILITY NAME: Omega Frotein |
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VAO003E87 OUTFALLNO.: 002
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | SPECIFIC ||’
PAR-| PAR- CHEMICAL ANAL- | CATION LEVEL™ . ING TYPE® | FRE- TARGET '
AME | AMEZ _Ysis NO. ) RESULTS QUENCY®™ | VALUE®
Antimony (Dis.) {5) (5) ng/L G 15YR 122000 alf
outiells
Arsenic 11} (Dis.) (5) (5) <.05 G 15YR | [001,003,
mg/L 004,005,
006: 55.2)
[002: 634.8)]
420 | 01025 | Cedmium (Dis.) (5) ) <.001 G 15YR | [001,003,
wg/L. - | 004,005,
) 006: 34.4)
[002: 279]
. 023 | 01032 | Chromium VI (5) (5) <.01 G 15YR | [001,003,
_mg/L 004,005,
: 006: 880]
[002: 1500)
442 | 01040 | Copper (Dis.) (5) (5) .008 G ~ 45YR |, [001,003,
ng/L © 004,005,
- 006:2.32]
[002: 26.68)
405 | 01049 | Lead (Dis) (5) (5) {001 G 15YR | [001,003,
¥ mg/L 004,005,
006: 176
[002: 255)
444 | 71890 | Mercury (Dis.) (5) (5) .0002 G 115 YR {001,002
-mg/L 004,005,
006: 1.0)
[003: 1.68]
445 | 01065 | Nickel {Dis.) (5) (5) £ .005 G 15YR | (001,003,
ng/L 004,005,
006: 60]
s [002: 249]
445 | 01145 | Selenium (Dis.) (5) (5) £.005 G 1#5YR | (001,003,
mg/L 004,005.
008: 240)
- [002: 2130)
_ 227 | 01075 | Silver (Dis.) (5) (5) <.001 G 15YR | [001.003,
@ mg/L 004,005,
: 005: 1.84]
(002: 21.16]
448 | 01092 | Zinc (Dis.) (5) (5) SE G. 1USYR | [001,003,
: -mg/ 002,005,
006: 76)
tnna- 07‘1
Manganesz (Dis) .008 mg/L



° DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME: Omegza Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

regye £ 0Io

PERMIT NO.: VA0003867 OUTFALLNO.: 002
pDEQ | EPA| - EPA QUANTIFl- | REPORT- | SAM-PLE| SAMPLE | sPECIFIC [
PAR- | PAR- CHEMICAL ANAL- | CATION LEVELY|  ING TYPE® | FRE- TARGET | -
v | i vsiswo.| L mesurs || aveney | vaugine)
332 | 39330 | Aldrin 608 0.05 <GSL | 3G 1/5 YR NA
333 | 36350 | Chlordane 608 0.2 Sl 3¢ 1/5 YR NA
334 | 77969 C(:Blsrrgg:rfss 622 (7) ﬂ;; L 3G 5YR . NA
DDD ' 608 0.1 L 3G 15 YR NA
DDE £08 0.1 ‘;2% 3G 1/5 YR NA
335 | 39370 | DDT €08 0.1 < L}SL 3G 1/5 YR NA
. 336 | 39560 | Demelon (6) ()= < 2L 3G 1/5YR NA
337 | 39380 | Dieldrin €08 01 : ug%, 3G 1/5 YR NA
Endosulfzn 608 0.1 <;5L 3G 115 YR NA
339 | 39390 | Endrin 608 0.1 S 3G 1/5 YR NA
340 * | 39580 | Guthion 622 ) <12ng/1_ 36 1/5YR NA
341 | 30410 | Heplachior 608 0.05 <\'1§5/,L 3G 1/5 YR NA
342 | 77835 | Hexachlorocyclohexane 608 | ° 00§ <{1(g)£/'L 3G 115 YR NA
(Lindane)
| Kepone (6) 4] <\21é(/)1, ' 3G 115 YR NA
343 . | 39530 | Malathion " (6) ) ¢ el 3G 15 YR NA
344 | 39480 | Methoxychlor (8 (7) $ it 3G 115 YR NA
345 | 39755 | Mirex (6) %)) ﬁ;?L 3G 115YR NA
641 PCB-1262 " 608 1.0 ¢ 111;_31, 3G 1/5 YR NA
62 PCB-1254 608 1.0 L 3G 115 YR NA
643 PCB-1221 £08 1.0 ¢ ig% 3G 15 YR NA
644 PCB-1232 €06 1.0 S 3G 1/5 YR NA
645 PCB-1248 608 1.0 ¢ i&?L 3G 1/5 YR NA
&) | o1e | scsos | pea-1260 608 1.0 CGl 3G 115 YR NA
645 PCB-1016 606 1.0 N b 36 | usyr NA




° ) DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAMEZ:  Omega Protein
ADDRESS: P.O. Eox 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNQ.: 002
DEQ EPA | - EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC
PAR-| PAR- - CHEMICAL ANAL- | CATION LEVEL™ ING TYPE® | FRE- TARGET.
AWMz | AMZ YSIS NO. RESULTS QUENCY® | VALUEMIveal -
1.0
349 30400 | Toxzphene 608 5.0 ug/L 3G 15 YR NA
.002
€47 2-(2,4 5 Trichlorophenoxy) (6) 7) <m g/L 3G 15YR NA
prOplOI’]lC acnd (SIIVEX) ) (F‘NS)
j “[<10.0 .
Acznzphthene 625 10.0 ug/L 3G '3 YR NA
' 10.0
275 34222 | Anthracene €25 10.0 < ue/L 3G 15YR NA
10.0
276 34525 | Benzo(e)anthracene 625 10.0 s ue /L, 3¢ 15 YR NA
10.0
648 Benzo{b)fluoranthene 625 10.0 <ug /L 3G 1SYR NA
< 10.0
. 278 34242 | Eenzo(k)luoranthene 625 10.0 ue /L 3G 13 YR NA
<10.0
277 34247 | Benzo(a)pyrene 625 10.0 -ue /L 3G 15 YR NA
- Z10.0
Butyl benzyl phthzlale 625 10.0 ug/L 3G 15YR NA
. {10.0
282 34320 | Chrysene 625 10.0 ~ ug/L 3G- 15 YR - NA
<{10.0
654 Dibenz(z,h)anthrscene 625 20.0 ug/L 3G 13YR NA
' <10.0
Dibuty! phthalate 625 10.0 ug/L 3G 15 YR NA
£10.0
259 34535 | 1,2-Dichlorobenzene 625 10.0,. ug/L 3G 1SYR - NA
. £10.0
264 34586 | 1,3-Dichlorobenzene 625 10.0 ug/L 3G 15YR NA
<10.0
266 34571 | 1,4-Dichlorobenzene ’ 625 10.0 ug/L 3G 115YR NA
<{10.0
Diethyl phihalate 625 10.0 ug/L 3G 1/53YR NA
. <10.0
170 Di-2-Ethylhexy! Phthalate 625 10.0 ug/L 3G 1/3YR NA
<10.0
239 -| 34611 | 2,4-Dinitrotoluene 625 10.0 ug/L 3G 1/53YR NA
<10.0
287 2437%6 | Fivoranthene 625 10.0 ug/L 3G 1/5YR NA
- <10.0 3
288 24381 | Fluorene 625 10.0 ue/L 3G i5YR NA
= €10.0 L
631 Indenc{1,2,3-cd)pyrene 625 20.0 ue/L 3G i5YR NA
<10.0
6350 Iscpherone €25 10.0 ug/L 3G WS YR NA
{10.0
, 283 34583 l Nzghlhzlene 625 10.0 ug/L 3G 1ZYR NA
<10.0 ’
’ % 288 32452 | Pyrene 625 10.0 ug/L 3G . 15YR NA
| S “‘"}-f - .
4N A Trirhlarmabens=ns el ann ug : '-')f‘ 4/1EVO ‘ nA



reye 4 ol

DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Prolein
ADDRESS: P.O. Box 125, Reedville, Vo, 22539

OUTFALLNO.: 002

PERMIT NO.: VA0003867

DEQ EPA : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC )

PAR- PAR- CHEMICAL ANAL- | CATION LEVEL™ ING TYPE® | FRE- TARGET

AM# AMFE i I O. L= | LTS ] QUECYl’l ‘ VALUE*) u ’

VOLATILES

216 | 34030 | Benzene 624 10.0 3{;31, c 15 YR NA

484 32104 | Bromoform 624 10.0 < 3_591, G 15 YR NA

236 32102 | Cerbon Tetrachloride 624 10.0 = ig?L & 1/5YR NA

652 . Chlorodibromomesihene 624 10.0 ) iéc/’L G 5 YR NA

223 32106 | Chloroform 624 10.0 < i;f,)L G 1/53YR NA

649 Dichlorometharie 624 20.0 ¢ 3é~c/)L c 115 YR NA

244 79603 | Dichlorobromomgthane 624 20.0 <151é9’1, G 1/5 YR NA

260 34531 | 1,2-Dichloroethzne 624 10.0 : gg(/)L G 1/5YR NA
1,1-Dichloroethy’ene 624 10.0 s ig?L G 1/SYR NA

172 34371 | Ethylbenzere 624 1 O.OI N tslgt}L G 1/5YR NA

653 Monochlorobenzene 624 50.0 e/ G 115 YR NA

220 34475 | Tetrechloroethylene 624 10.0 i 151g(/)L G 1/5 YR NA

222 | 34010 | Toluene 624 100 <3é9L G 145 YR NA

155 39180 | Trchloroethylene 624 10.0\- <151é?L G 175 YR NA

173 | 39175 | Vinyl Chloride 624 10.0 < 52 }g G 1/5 YR NA

ACIDS EXTRACTABLES

< 10.0

2-Chlorophenol 625 10.0 ug/L 3G 15 YR NA

2,4 Dichloropheral 625 10.0 <1112}g 3G 1/5 YR NA

2.4 Dimethylphercl 625 10.0 < 1112 i 3G 1/5 YR NA
210 | 32032 | Pentachlorophesol 625 50.0 ¢ =i 3G 115 YR NA
175 | 48000 | Phenol® 625 10.0 oL 3G 115 YR NA
€02 | 32821 | 2.46Trichlorophenol 625 10.0 <i§}€ 36 115 YR NA

MISCELLANEOUS :

039 | 00510 | Ammonia as NH3-N 350.1 200 it | c “15YR NA
005 | 50080 | Chiorine, Total Residual 6 100 G U5YR NA
018 | €0720 | Cvenide 335.2 10.0 < e/ 1/5YR NA




‘ L - . DEPARTMENT OF ENVIRONMENTAL QUALITY

~ WATER QUALITY MONITORING
o ATTACHMENT D
FACILITY NAME:  Omega Protein '
ADDRESS: P.0. Box 125, Reedville, Va. 22539
. PERMIT NO.: VA0003867 OUTFALLNO.: 002
DEQ | EPA | : EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE sPECIFIC ||
PAR- | PAR- . CHEMICAL ANAL- | CATION LEVEL™ ING TYPE® | FRE- TARGET
AME | AM# Y5iS NO. RESULTS QUENCY®™ | VALUEWvsA
500 -
Fecal Coliform N/CML) (6) @) MPYN/100 ML G 115YR NA
10
137 00c00 | Hardness (zs mg/l CaCOy) (6) @ ng/L (o] 15 YR NA
1.0
Hydregen Sulfide (6 @) ag/L G 115 YR NA
19.1 .
Nitrzte (2s mg/I N) - (6) @) mg/L C 115 YR NA
350 30340 | Tribullytin® NSB ) < .50 c 15 YR if NA
85-3295 - ug/L believes
present by
permiftes
252 | 81551 | Xylenes (tolal) SW 846 ) .10 G 115 YR NA
Method ug/L
8020
I . Graham Lyell Jett General Manager
Name of Principe! Exec. Officer or Authorized Agent  / Title e

el ittt 31 o

“Sighalure of Principal Officey/or Authorized/Agenl” /

| certidy under penaly of lw that this document and a1 atischments were prepared under my direction or superyisicn in accordance with 3 system designed Lo assure thal qualified
personnel propedy gather and evaluate the nformabon scbmitted. Based on my inquiry of he person of persons who manage lhe system or those persons Crectly responsible for
gathering the information, the Informalion submitied s to Lhe best of my knowledge and belief, true, accurate, and complele. | am aware thal there are sinificant penatties for
. submitting false informabion Including the possibility of fine and impriscnment for knowing viclaions. See 18 U.S.C. §1001 and 33 U.5.C. §1319. (Penalties under these slalules
. "may!pdudefmesuplonD.OOOandofmxinumWn@torbeMeegsmrﬂlmsandﬁyezrs.) < e



. DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Protein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

faye 1 Y1 o

PERMIT NO.: VA0003867 OUTFALLNO.: 002
DEQ | EPA EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE | spPeciFic ||’
PAR- | PAR- CHEMICAL ANAL- | CATION.LEVEL! ING TYPE® | FRE. . TARGET"
AME | AMZ | ysiswo.| RESULTS | QUENCY®™ | VALUEWs| .
Antimony (Dis.) (5) (5) ng/L G 15 YR 128000 &!
outiell
Arsenic Il (Dis.) (5) (5) <.05 c 5YR | [001,603,
mg/L 04,005,
005: 55.2]
[002: 634.8)
420 | 01025 | Cadmium (Dis.) (5) (5) <-°‘/’1 G 15YR | [001,003,
g /L - | 004,005,
006: 34.4]
[002: 279)
. 023 | 01032 | Chromium VI (5) 5) <.01 G 1#5YR | [001,003,
.mg/L 004,005,
g 006: 880]
[002: 1500)
442 | 01040 | Copper (Dis.) (5) (5) .008 G 15YR | [001,003,
mg/L 004,005,
006: 2.32)
[002: 26.63)
405 | 01049 | Lead (Dis.) ) (5) {001 G 15YR | [001,003,
N mg/L 004,00,
006: 176]
[002: 255]
444 | 71890 | Mercury (Dis.) (5 - (5) £ -0002 G 15YR | [001,002
-mg/L 004,005,
006: 1.0]
[003: 1.63]
445 | 01065 | Nickel (Dis.) (5) _ (5) £.005 G 15YR | [001,003,
; mg/L 004,005,
006 60]
. (002: 248]
¢35 | 01145 | Selenium (Dis.) (5) (5) £.005 G 15YR | (001,003,
' ; mg/L 004,005,
005: 243]
_ [002: 2120)
437 | 01075 | Silver (Dis.) (5) (5) {.001 G 15YR | (001,003,
a ng/L 004,003,
005: 1.63]
: (002: 21.18:
asz | 01092 | Zinc (Dis.) L B) (5) <.02 G. 15YR | (001,003,
-ng/L | o0s.005,
006: 75}
tAna. o741
_w
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‘ DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MONITORING
ATTACHMENT D

FACILITY NAME:  Omega Prolein
ADDRESS: P.O. Box 125, Reedville, Va. 22539

PERMIT NO.: VA0003867 OUTFALLNO.: 002
- .
| DEQ | EPA EPA QUANTIFI- | REPORT- | SAM-PLE| SAMPLE | sPECIFiC |
[ PAR-| PAR- CHEMICAL ANAL- | CATIONLEVEL"™  ING TYPE? | FRE- TARGET || -
P OAME| AM# YSIS NO. RESULTS QUENCY® ol
| s32 | asas0 | Aldrin 608 0.05 ‘;E?L 3G 115 YR NA
( 333 | 39350 Chiordane 608 0.2 <L];é(/)L 3G 15 YR NA
| 334 | 77969 C(:Bllj)rrspg:ric)ls 622 (7) ﬁ; L 3G 15 YR NA
E DDD ' 608 0.1 o 36 1/5 YR NA
DDE 608 0.1 ﬂlgiL 3G 1/5 YR NA
| 335 | ass70 | poT 608 0.1 <{15L 36 1/5 YR NA
. 336 | 39560 | Demelon (6) 7 <i’;g%, 3G 1/5 YR NA
337 | 39380 | Dieldrin | 608 01 <u[g)7L 36 15 YR NA
Endosulfan 608 0.1 .<{15L 3G 115 YR NA
339 | 39390 | Endrin 608 0.1 i -:é;L 3G 1/5 YR NA
340 | 39580 | Guthion 622 (7) <$g/1, 36 115 YR NA
341 | 39410 | Heptachlor 608 0.05 <;§§L 3G 1/5 YR NA
342 | 77835 | Hexachlorocyclohexane 608 |- 005 <;2L,'L 3G 15 YR NA
(Lindane)
‘| Kepone (6) (7 <§g‘h ' 3G 115YR - NA
343 . | 39530 | Malathion " (8) ) (ﬁ,;(/)], 3G 1/5YR NA
344 | 39480 | Methoxychlor . (6) ) S L 3G 15 YR NA
345 | 39755 | Mirex (6) 7) <;1;3L 3G 1/5 YR NA
m PCB-1242 " 608 1.0 ﬁ{;?r. 3G 15 YR NA
i 612 PCB-1254 608 1.0 MR 3G 15 YR NA
5 643 PCB-1221 €08 1.0 N 3G 1/5 YR NA
i 6as PCB-1232 €08 1.0 < 3G 15 YR NA
E s PCB-1248 603 1.0 <11,{;?L 3G 1/5 YR NA
9 | 618 | acs08 | peB-1260 608 1.0 Cuat 3G 115 YR NA
i s PCB-1016 608 1.0 S 1o 36 | usvr NA




’ _ DEPARTMENT OF ENVIRONMENTAL QUALITY
' WATER QUALITY MONITORING

ATTACHMENTD
FACILITY NAME:  Omega Prolein
ADDRESS: P.O. Box 125, Reedville, Ve. 22539
FERMIT NO.: VA0003867 OUTFALLNQ.. 002
DEQ |- EPA | - EPA QUANTIFI- REPORT- | SAM-FLE| saMpLE | speciFic ||
PAR-| PAR- - CHEMICAL ANAL- | CATIONLEVEL®W  ING TYPE® | FRE- TARGET.
AMZE | AME YSIS NO. RESULTS QUENCY® | yaLygHive -
349 | 39400 | Toxaphene 608 5.0 < ié?a 3G 115 YR NA
€47 2-(2.4,5-Trichlorcohenoxy) (6) ) ﬁg% 3G 115 YR NA
prcpmnuc ecud ( uvsx] . _ ] i - ( I
Acenagphthene 625 10.0 < ‘];g/g 3G i5YR NA
275 | 31222 | Anthrecene 625 10.0 St 3G i5YR NA
276 | 34526 | Benzo(z)enthracene 625 10.0 < 32/2 36 5 YR NA
€48 Benzo(b)fluoranthene 625 10.0 < ﬁg /E 3G 1SYR NA
. 278 34242 | Benzo(k)luorznthene 625 10.0 . tg /?, 3C WS YR NA
277 34247 | Benzo(z)pyrens 625 10.0 <i2/g 3G 15 YR NA
Butyl benzyl phihzlate 625 10.0 ‘i‘; n 3G 115 YR NA
232 | 34320 | Chrysene 625 10.0 ﬁi,’ }g 3G 15 YR NA
654 Dibenz(z,h)anthrzcene 625 20,0 i 1112/2 3G 15YR NA
Dibuty! phthalzte 625 10.0 <ﬁ§}g 3G 15 YR A
259 34536 | 1,2-Dichlcrobenzene 625 10.0, <1112/g 3G 15YR- NA
284 34566 | 1,3-Dichlorobenzene 625 10.0 ﬂ%g}g 3G 15 YR NA
265 | 34571 | 1,4-Dichlorobenzene 625 10.0 < \112/?, 3G 15 YR NA
Diethy! phthalzte 625 10.0 ¢ 32/3 3G 1/5 YR NA
170 Di-2-Ethylhexyl Fhthzlzte 625 10.0 8 iﬁ,ﬁ 3G 115 YR NA
239 -| 34611 | 2,4-Dinitrotoluene 625 10.0 <3E}E 3G 115 YR NA
287 | 234376 | Fluorznthene 625 10.0 ‘ig;ﬁ 3G 5 YR NA
228 | 24381 | Fivorene 625 10.0 . 36 15 YR NA
€51 | Indenc(1.2.3-cd)pyrene 625 20.0 i ol G | YR NA
620 Isophcrone 625 10.0 i ig}‘ﬁ 3G 5 YR NA
263 | 22555 | Nephihzlene 625 10.0 sl 3G 15 YR NA
@ 256 | 22469 | Pyrene 625 10.0 Z%g/g 36 .| 5YR NA
I 47 A Teinhlarabomennn anc wHiin ug/L Y oam | z v aMA




DEPARTMENT OF ENVIRONMENTAL QUALITY

Pzge 4 of 6

CIDS EXTRACTABLES

<10.0
2-Chlorophenol 625 10.0 ug/L 3G 1/5 YR NA

WATER QUALITY MONITORING
ATTACHMENT D
FACILITY NAME:  Omega Protein '
ADDRESS: P.O. Box 125, Reedville, Va. 22539
PERMIT NO.: VA0003867 OUTFALLNO.: 002
DEQ | EPA : EPA QUANTIFl. | REPORT- | SAM-PLE| SAMPLE | speciFic|
PAR-| PAR- CHEMICAL ANAL- | CATION LEVEL™,  ING TYPE® | FRE- TARGET
AM . AM # YI 0. __ | TS _ QUECY“' VALUE" .
| VOLATILES
© 216 | 34030 | Benzene 624 10.0 15125(/)1. g 115 YR NA
E 4g4 | 32104 | Bromoform 624 10.0 ¢ 3;,31, G 1/5 YR NA
235 | 32102 | Carbon Telrzchloride 624 10.0 < 151;/)L G 15 YR NA
€52 Chlorodibromomethane 624 10.0 < i;}L G 115 YR NA
223 | 32106 | Chloroform 624 10.0 N ﬁ;(/)L G 1/5 YR NA
| 6 Dichloromethane 624 20.0 < 3{;(/)1, G 15 YR NA
234 79603 | Dichlorobromomethane 624 20.0 <151é(}1, G 5YR NA
280 | 34531 | 1,2-Dichloroethzne 624 10.0 ¢ Sk G 1/5 YR NA
1,1-Dichloroethylene 624 10.0 < 151{;% G 15 YR NA
172 | 34371 | Ethylbenzere 624 10.0 < G 115 YR NA
653 Monochlorobenzene 624 50.0 ) ié?L G 1/5YR NA
220 34475 Tetrachloroethylene 624 10.0 ¢ ié?L G 15 YR NA
222 | 34010 | Toluene 624 10.0 ‘ig% G 1/5 YR NA
155 | 39180 | Trichloroethylene 624 10.0 ol G 15 YR NA
173 | 39175 | Vinyl Chloride 624 10.0 : iﬁ;ﬁ G 15 YR NA

ug/L

<10.0
2,4 Dichlorophencl 625 10.0 ug/L 3G 15 YR NA
- 2,5 Dimelhylphenol 625 _10.0 ¢ ig/g 3G 1/5¥YR NA
210 38032 | Pentachloropherol 625 50.0 ¢ ig/g 3G 115 YR NA
175 48000 | Phenol® 625 10.0 ¢ ig_/ (IJ. 3G 1/5YR NA
2,4,6-Trichlorophenal 625 10.0 R 3G 1/5 YR NA

MISCELLANEOQUS :

48.3 7
038 €0510 | Ammonia as NH3-N 3501 200 ng/L C 115 YR NA
€05 | 50080 | Chlorine, Total Residual " (6) 100 G 115 YR NA
<01
018 | co720 | Cvanide 3352 100 me /L, : 15 YR NA
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. = - DEPARTMENT OF ENVIRONMENTAL QUALITY
_ WATER QUALITY MONITORING
ATTAGHMENT D

FACILITY NAME:  Omega Protein
ADDRESS: P.0O. Box 125, Reedville, Va. 22539

. PERMIT NO.: " VA0003567 OUTFALLNO.. 002
DEQ [ EPA | - EPA QUANTIFI- REPORT- | SAM-PLE| SAMPLE SPECIFIC ||
PAR- | PAR- . CHEMICAL ANAL- | CATION LEVEL™ ING TYPE® | FRE. TARGET
I AM#| AM# YSIS NO. RESULTS QUENCY™ | VALUEN
500
Fecal Coliform N/CML) (6) (7) MPN/100 ML G 1/5 YR NA
10
137 003800 | Hardness (zs mgh CaCQO,) (8) (7) mg/L (o] 15YR NA
<T.0
Hydrogen Sulfide {6) @) mg/L G 15 YR NA
19.1 =
Nitrate (as mg/l N) (6) (7) mg/L c 115 YR NA
350 30340 | Tribullytin™ NSB 7 < .50 C 15 YR if NA
. 853295 ug/L believed
Fresent by
pemittee
252 | 81551 | Xylenes (tclel) SW 846 (7 .10, G 15 YR NA
| Method ug/L
8020
) Graham Lyell Jett General Maneger
Nzme of Principal Exec. Officer or Authorized Agent  / Title ’
f’% %M ﬂ%/z/w
* Signlure of Principal Officef or Autho@ﬁ Agent / Date/ /

I cestify under penalty of law that this decument and 21 altschmenls were prepared under my direction c¢ supervision in accordance wilh a sys'em designed to 2sswre thal qualified
personnel propely gather and evaluale the informabon submitted. Based on my inguiry of the person or persens who manzage the syslem or those persons directly responsitle for
gathering the information, the Informalion submilied is 1o the best of my knowfedge and belief, true, accirsle, and complele. | am aware thal thare are significant penalties for
,submitting false information Including the possibility of fine and imprisonment for knowing violations. See 18 U.5.C. §1001 and 33 U.S.C. §1319. (Penalties under these siahdes
may Include fines up to $10,000 and or maximum imprisonment of between 6 months and Syears) . - - ° v

P



Omega Protein—-Reedviile
Cackrell Creek Sampling Results for Cyanide

Notes:

Omega | Reedville | Between
Intake Endof |Omega&| Typeof

| Date | Scrubbers{Mainstrest| Ampro | Sample
|__5/8/02 0.02

8/112/02 BDL BDL BDL water

8M13/02 0.1 sludge |

8/15/02 0.01 0.03 water

8/26/02 0.02 0.03 watey

9/3/02 0.44 0.79 water

9/9/02 BOL BDL waler

8/16/02 BDL BDL water

1) Sampling is performed on Mondays in an effort to remove any influence
of the discharge from Omega's processing. Omega usually completes
processing for the week on Saturdays. Thus, by Monday, the Creek

wotuld have had two days o flush itself out by tidal action

without any Omega discharges.

2) The sample taken on Tuesday September 3 was the day aiter

Laber day (Omega did not fish on Labor Day)--there likely was

2 lot of boat traffic on Cockrell Creek on Labor Day that

might have agitated the bottom sludges.



TOXICITY TESTS
FOR
OMEGA PROTEIN

Submitted to:

Mr. Lyell Jett
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.

1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax; 540-951-1481
www.biomon.com

August 5, 2002

The following data have been internally reviewed and the persormel mcuculcus!y followed the methods. The

procedures are deemed to be compliant with the methods and acceptafile for re 1)




DIVLUGIUAL MMUNITYORING, INC,
Toxicity Test Condition Summary

Client: Omega Protein - Prepared by: Anthony Smith
NPDES Permit #: VA0003867

Experiment ID#: OMP072402-2

Test Organism: Mysidopsis bahia

Test Type: Static Acute

Crgzaniste. Age at Start of Test: 3d

Samapie Tested: Outfall 002

Sample Type: Composite

Sample Collection Frequency and Dates and Times: From 07/22/02 @ 0700 to 07/23/02 @ 0700
Semple Collector: LR, Halt Delivered by: UPS
Test Solution Renewal Frequency. N/A

D:tation Water Used: Synthetic Seawater 672302

Test Tempesature; 25+ 1°C

No. of Replicates per cone.: 4 No. of Organisms per Replicate: 5
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 400 mL

Fhoto Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 07/24/02 Time: 1535

énd of Test: Date: 07/26/02 Time: 1522

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°> Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshyrater and Marine Organisms. EPA/600/4-90/027F.



BIOLOGICAL MONITORING , INC.

TOXICITY TEST DATA SH FL’{. .
Experiment 1D, # 7% P 072402~ T NpDES#: VA OUO 3967 Client: © Protem OuttallfStation No,'@-z—-
Etfluent/Sample: oemfP 0o T 2402 - | Sample Container:_ PE Project Scientis:_# | T . e Pano QC Officer:
Sample Type: Test Organism: N
Grab: AS Species: Mysidopsis bakia Test Mode: STAe Aale.  rpumion YYL
Collection Date: Time: Source; ASS Test Start Date:_ 7{1y/f02. Time: 3S
Cornposite; &~ Batch#:_ ABS 072161 Test End Date:_ 2/z6/02 Time: >
Collected From: Dale:l[;sé L Time: gz Age: =¥ Test Temperature; Z527° Waterbath/Shelfd; [/ |
Collected To: Date: 3‘(; %4 L Time: % No. of organisms/ con. Zo Dilution Water Used: S30723062.  Temp. of Org. Stock Sohustion: 3 'E
3 g(?: I Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/0¢ Temperature (°C)
mgAL =%
Lo 24 | 48 1 72 | 9 | 0 | 24 | 48 | 72 | 96 | 0 | 24 | 48| 72| 9 | o )2 | 48|72| 06 o | 24| 8| 72| o
OlA 515 15 C&5615¢ 2A|72.919% 25| |5 € (262
Bl1515 15
C 15|15 14 2 1
LR ENENE]
oo | A | S | Y |4 Fi5C 5.4 §-2|7./|Y0 L5 |24 jas 26 (2|2
B iS5|1515 o
C 158 !5g f
EHERERES

T 5 15 T/ s e B om . nwcr B




BIDLOGICAL MONITORING , /(.

Toxicity Test Procedure Check Sheet Page of
vest 10, #: QMY 012402 -2 Test containers used: pr Specify below no. milliliters (mLs) of diluent and
effluent measured out per concentration in this test:
No. of replicates per concentration: « R
) Concentration Dilaent Effluent Total
Are all test chambers properly labeled?  Ye.S %)  mgl. _ Other .
) i O 175 O {700
Specify vessel type and volume used to measure and deliver effiuent
and diluent to test chambers: /0O o { 7oo /700
graduated cylinder (s): oSO pipet (s):
volumetric flask (s): other

Specify material (s) used to place test organisms into test chambers: W' ke bore 07 pe X

Total Chlorine of sample upon arrival (mg/L); __ €0.0¢

Total Chiorine of sample after dechiorination {(mg/L): _ MA

Pretest treatment for organisms:  Novmeal

Exposure Chamber . eeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: Z0D.~L Pretest feeding; Pretest: Not used: v
Test solution volume: Yool Not fed: None: v Used: =
Water Depth Constant: ~ Fed daily: 2+ Slow: (bubbles/min})  Photoperiod: ’
Cyclic: Fed irregularly (describe) Moderate: 8h/16h: ~/
Vigorous: Other:
Type of food: _|:¢e rinsad g 0 dewson Beginning: (hour}

Conditions of surviving organisms at end of test: N ot viof

Methods of randomization esnployed: Zg_uglo-» sid

Comments: Ol"tﬁiﬁ"‘-‘l @ ¢7 P/J‘ taffon, c..rriml

| 5inded Soele Yo 2O B




él1 BIOLOGICAL MONITORING, INC. NS 11178
LABORATORY WORK ORDER

Project Manager:M_ Date: Z/ 7/JL
Assigned to: Test Start Date: ;é;’["lﬁ._.

Client: . — Client’s PO.#:
Test 1D#: 72402 - 2:__ BMI Project #; _:3_2.23_...
Test Description: ﬂ/ % Test Prefix: ﬂM/ﬂ

Test Conditions (Circle Appropriate Choice)

@tc!(:hronic
Organism: Pp,, Dp., Dm, C.d., Mb, C.v, Ha., Ct Toxicant; Qﬁ%ﬂé
Other: . Permit No.#: _Va O0OEL77

00 nalr
Duration; 24h, ABH, 96h, 74d, 3 brood Test Vol:
Renew at:  24h, 78h, 96h, daily, ngf€S— Chamber: ____ 8Wp
Concentrations: [0, 6.25, 12.5, 25, 50, 100%) TWC:
ther) ), £6¢ -
Replicates: 1, 2,33 8, 10 Other:

Diluent: MHRW, Surface, Sy r

Temperature: 12 £ 1°C, 202 1°C, 23 + l"C.

Test Salinity: Freshwater, 13 ppt.

Feeding: | x daily.y, 3 x daily, nonc, as specificd

Dechlorination Sample: Yesfl9) (Circle One)
plf Adjustment to be done: Yes@dg/TF necessary

Extra Controls:

Special Conditions: MF—MM

Comments: ) : ‘4""7




OMPQ72402-2 .
File: omp072402 Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - Wilk's test for normality

S L e e e e e o e e e e e e e e e A e o T e oy

W= 0.706

Critical W (P = 0.
Critical W (P = 0.01) (n

T e Y S et S OV VT WD W e b o o o W S ke o W W M 0 e Y WD M W O B e e e e S e . e e

Data FAIL normality test. Try another transformation.

Warning - The F-test of homogeneity is sensitive to non-normal data and
should not be performed.



TITLE: 0OMP072402-2

FILE: omp072402

TRANSFORM: NO TRANSFORM NUMBER OF GROUPS: 2

GRP TDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.0000 1.00Q0
1 0 2 1.0000 1.0000
1 0 3 1.0000 1.0000
1 0 4 1.0000 1.,0000
2 100 1 0.8000 0.8000
2 100 2 1.0000 1.0000
2 100 3 1.0000 1.0000
2 100 4 1.0000 1.0000

OMPQ72402-2

File: omp072402 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

e P S R S e T S Sy A A RS

GRP IDENTIFICATION N MIN MAX MEAN
i 0 4 1.000 1.000 1.000
2 100 4 0.800 1.000 0.950

OMP072402-2

File: omp072402 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

b e e e e A e ks e e e S e R e e e e e G S R S M e e e e T TS SR S M M e e o R B e e e e e R e e e e W e e e

GRP IDENTIFICATION VARIANCE SD SEM cC.V. %

1 ) 0 0.000 0.000 0.000 0.00

2 100 0.010 0.100 0.050 10.53
OMP(072402-2
File: omp072402 Transform: NO TRANSFORM

STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment

------ TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE af SIG

1 0 1.000

2 100 0.950 16.00 11.00 4.00

e ek e e e e e e R e e e o e e BN R S R e e A W S M ae e G S R S ey v TR R e ee e v e S e A R e e e



Ml“l"l.‘ AR § PWET WYY me s wy e s

To be complsted by the person collecting the sample. See mm:e side for instrustions,

1. Chent MM_@M_Q_(I A R’ Q k' TS, 5. Purchase arder no,_

2. Samplar's nams, \.J “‘ﬂk( 6. Affiliation
3. Sample aource € 7.-NPBES-pemit-no. /County AJQf'J’LyMbQ"\“"-A CN!
4. Quttelistation (D€ 2 B 8. Teat period for which data Is being submitted:
3. SamploreRnguishedby: %&_,LQ@%J 723-B08teRecslvedby: MMO oy ;&@4 te;
Samplerefinguishedby: / DateRecerved by: /
Daseription of Sampling Methods and Equipment o
10. Type of sample collected: Composite
Grab_ Compualte type S
Date collected ___ Collection perlod: from_7 - 22 ~©7 (date)
Tima coflected , 7iam {time)
Veiuma to_7-2%. 0% {date)
: “11lam {time)
% %. Aow during sampling 14, No. of subsamples -
12. Typn of container__\- . c 16. Freguancy
18, Volume

13. Number of containars sWipped

Condition ot EHlyent at Time of Collaction

17.pH ﬁ,‘-‘“ 18. Chiarine ' 20. ia the sample:
19, Temparature: Chlorinated
At ¢ollaction point Dechlorinated
10 collection device (comp. sampié must be & or below 4°C ) E (& Unknown
Dechlovinstionmethod______

Shipping Information

21. Mothod of shipment_A.S 22. Date shipped_1-23~ O __23. Time_ Apocey- 2+ v

24. Was the sample packed with ice for ahipment? V& S

28. Cubtody sealirplace by__ Jarnn) A . Hat\ / Date_7-23- OL_ Time_ (.05 o
Instructions 1o Lab

26. Type of wstis) to be performed

27. Sheuld BM! dechlorinate the sample (Yes or Not_____ 28. Should ammonia be maasured? (Yes of Nui
22, c:mm

' 30. | pertify thut the sbove information s correct al)k M 2-2:5,. 02

PR PROPUNUUGCOCOINONAD RSOGO RDRASTIDDOENCRNSCSRRRY .a.-.l-o'ocounulonJOOQIOOOlicllOO'O

:m For BMi Use Only
(s
Sr;nsamﬁgm gy 2 'malwdby " Date 7/1!(/"1- Yime {(§ B
o L Y'u-—-—- - !l.ll‘. 1" PH 8:! - cm gg - DO-ZL_
Onice? _ 31“"“?_24}_”5___,_ Conductivity /o g0 :
\Alsust desedption (e Sample refrigersted__ L7c~
Tem ID number(s) bar, v 07240% =

Crmpdtastiniit el el o W, 184)



mg/L Sodium Lauryl

Sulfate

BMI Reference Toxicant Chart
Acute Mysidopsis bahia




4BLBIOLOGICAL MONITORING, INC.

1800 Kraft Drive, Sulte 101 ¢ Blackshurg, VA 24060 - Tel 540-953-2821 « Fax 540-951-1481
Visit Our Websita: www.blomon.com

This Transmission Is Confidential
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BIOLOGICAL MONITORING , INC.

P TOXICITY TEST DATA SHE:EI'
Experment ILD. 3. OMF67 20002 - T wppEse. VA 0DO 3% mmm e Outfall/Station N -
Effluent/Sample: grmF 872402 Sample Container: P2 Project Scientist:_f}, ] cvnfino QC Officer-
Sample Type: Test Ovganismr
e i He % 2 WM_ Test Mode: STAe Aele.  pgpiion  HEL
Collection Date: Time: Source:_ ABS Test Start Date: 724/ /o2 Time: )5 35
ites o Batch#: 072482 Test End Date:  7/z6/o2 Time: Eﬂ >
Collected From: Date: /v Time: g2z Age: ' Test Temperature: Z5 £/=< Waterbath/Shelf#: [/ €
Collected To: Date: 3/z34~ _ Time: 7% No. of organisms/con,___ 2.0 Ditation Water Used: S3012352__ Temp. of Org. Stock Solution: 25 &
% Jot | Number of Live Organisms Dissoived Oxygen (mg/L} pH Salinity 0700 Temperature (°C)
e | |
I 24 4! 72 96 ] 24 43 72 95 Q 24 48 72 9% 0 U 48 72 96 v 24 48 72 96
OfA 51515 Ct1546i5¢ FZAvAIw2 25w |5 € 7G|
Bl515 15
C 1515 |4 2
Dls |5 |5 .
foo | A .g z 1; T 5.6 15 ¢ g2\ Yo 5 25 |os 26 | T 2L
(&) .z
Cls |55 P A
> s 515

ReconetBy: [T81 GO [N 'f@_ﬁ," Sl i kr:ﬁ" aall




BIOLOGICAL MONITORING, INC,
Toxlcity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: VA0003867 h

Experiment ID#: OMP072402.2

Test Organism: Muytidopsis bahia

Test Type: Static Acute

Organism Age at Start-of Test: 3 d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Frequency and Dates and Times: From 07/22/02 @ 0700 to 07/23/02 @ 0700
Sample Collector: J.R. Hail Delivered by: UPS
Test Solution Renewal Froquency: N/A

Dilution Water Used: Synthetic Seawater 072302

Test Temperature; 25 % 1°C

No. of Replicates per conc:: 4 No. of Organisms per Replicate: $
Feeding prior to test: :Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 400 mL

Photo Period: 16h ligh/8h dark Test Dutation: 48 h

Start of Test: Date: Q7/24/02 Time: 1535

End of Test: Date: 07/26/02 Timo: 1522

Equipment:

pH Meter: SA 720 (A)

DO Moter: YSI 58 (b)

SCT Meter:YSI33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Figher/Porter Amperometric Titrator

Test Method Referenée: U.S. EPA, 1993, Methods for Measuring the Acute Toxicity of Effluents and Receiving Water
to Froshwater and Makirie Organisms. EPA/600/4-90/027F. g Walers

X _ ’ 1



Permit No. VA0003867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADO03867
Report Period: From & /9 102 To 61/501

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v/

*Comments on Noncompliance

Name of PrincipatExec. Officer drAuthorized Agent/  Title '

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 1o the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these stalutes may include fines up to $10,000 and or maximum

imprisopment of between 6 months and & years).

& T-yoz

orized Agent/ Date

nature of Principal



TOXICITY TESTS
FOR
OMEGA PROTEIN

Submitted to:

Mr. Lyell Jett
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540.953-2821
Fax: 540-951-1481
www.biomon,com

August 5, 2002

The
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To be completed by the parson collecting the sample. Se¢ reverse Ide for Instructions.

1. Cllent nlm_@ﬁ_e_f{ﬁ R’O t‘e e 5. Purchasa order no.
“~ 9, Sampler's name ;J > (2; %-.U 8. Afflliation___

3. Sample mcongga_Q_&b.\JAMe 7.-Nnaemwﬁrm.n:wm_ﬂpd!~um bhe .-\ an & CN
4. Outsallstation__ (€2 B. Test periad for which data is being submitted:
e.wmmbwé;&,&mwummw@ﬁ@m

Lomplorainguishedby: __J DotoNecelved by: / Date.
Daseription of Sempling Methods end Equlplmml/
10. Typs of sampla collacted: Composite
| Grab cmmww

Date cofectsd___ Coliection perlod:  from_Z-22 ~©7 (date)

Tinacoflected _ _ ., 2.am . time)

Vetumes to_"7-~21- 0% _\dute)

d 21am (time)

11. Flow during sampling 14, No. of subsamples
12. Type of contalner, - : 15. Fregquency,
13. Number of containers swipped — 16. Volume

Condition ot Effiuent at Time of Collection

17.on B 18. chiorine ' 20, is the sample:
’19, Temprature: Chiorinatad
Atcollection point____ __ o Dechiorinated —
1n collection deviae (comp, sample muxt be @ or balow 4°C ) '_-E C. Unknawn

Dethlorination method e
Shipping information

21, Method of shipment_L 0.5 22. Date shipped_7-23- ©T _ 23, Time_ Appcoy Cv 2w
24. Was the sampla packed with ice for shipment? V&S i :
26, Cubtody seslinplaceby_dalnw) A Ha\\ Date_1-23- OL__Time_ (.00 aa

Instructions to Lab

20. Type of tastis) to ba performed

27, Should BMI dechiorinete the sample (Yes or No)____ 28, Should ammonia be maasured? (Yes or Nol
29. Camments

30, | cortity thut the above infarmation s correct lwl)k M Z" 2:!‘ Qg:

Signature Date

lll.ul.c'.i.l.loclﬂi-01...10.!-ano.nllonnacoo... WOPONIELEEBORPRIBOEONDENERRNRITERRODY
Alk Far BMI Uss Oniy
Hard
BMi Sample ID# 2 Recalred by _[H. [ Date '?/z.vél- Time WY
Upon arrival at BMI: ustody seal__e-~ _ “Temperdwre_2'C  pH_¥ ¢ Chiarine_<p.gl DO i
On lce? L Salinity__20',,4 Conductivity__ /@ vy
. Alsual deseription ,@& Sampla refrigerated __L/cS

Tant 1D numberia) -smnggaq.- -

SrerpdstierierrostaEam a4 04)



TITLE: OMP072402-2

FILE: omp(72402

TRANSFORM: NO TRANSFORM NUMBER OF GROUPS: 2

GRP IDENTTFICATION  REP VALUE TRANS VALUE
1 0 1 1.0000 1.0060
1 0 2 1.0000 1.0000
1 0 3 1.0000 1.0000
1 0 4 1.0000 1.0000
2 100 1 0.8000 0.8000
2 100 2 1.,0000 1.0000
2 100 3 1.0000 1.0000
2 100 4 1.0000 1.0000

OMP072402-2

File: omp(072402 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

e N e 1 S U i g S e i R

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1,000 1,000 1,000
2 100 4 0.800 1.000 0.950

oMP(072402-2

File: omp072402 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

B RS e e e R P MR WE B s B s e s e WS G S A MR M A S A e e e R P T W BE MR e e e e e e R SR BN M e e e e e WY SN BN MR e e e e e Y W R R A e e e e e v W R

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
_;— 0 0.000 0.0600 0.000 0.00
2 100 0.010 0.100 0.050 10.53
OMP072402-2
File: omp072402 Transform: NO TRANSFORM
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
) TRANSFORMED  RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE df S51G
1 0 1.000
2 100 0.950 16.00 11.00 4.00

e e SR S A e W W W M e R SR sk e v S W W R W S e M e e e e e T T T W M e e e e e W R e e e e e S W R e e e e R R e e e = e e e

Critical values use k = 1, are | tailed, and alpha = 0.05



OMP072402-2 ;
File: omp072402 Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - Wilk's test for normality

e gy e T T W MR R B e e e R R B R BN R S e e e e e T ER R B AR M b e e e o e R M e e e R BN ER TR ML Ak e e S e S S R e e e e v e S e e A e

D = 0.043
W= 0.706
Critical W (P = 0.05) (n = 8) = 0.818
Critical W (P = 0.01) (n= 8) = 0.749

Data FAIL normality test. Try another transformation.

Warning - The F-test of homogeneity is sensitive to non-normal data and
should not be performed.



BIOLOGICAL MONITORING , INC.

Toxicity Test Procedure Check Sheer Page of
TestiD.#: OMP 01 24o02-T Test containers used: Pe Specify below no. milliliters {mLs) of diluent and
effluent measured out per concentration in this test:

No. of replicates per concentration: tf <

Concentration Diluent Effluent Total
Are all test chambers properly labeled?  ye.5 %) mgfl.  Other _

O Foo
Specify vessel type and volume used to measure and deliver effluent 1 ?c'? O !
and diluent to test chambers: : { 0D O : {700 Far - u

graduated cylinder (5);_LoS© pipet (s):
volumetric flask {s):___ other

Specify material (s) used to place test organisms into test chambers: W’ he bove P =¥

Total Chlorine of sample upon arrivat {mgfl):  £°.04

Total Chlorine of sample after dechlorination (mg/L):  AA

Pretest treatment for organisms:  Noeratal

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: §O0~L Pretest feeding: Pretest: Not used: v
Test solution volume: HooL Not fed: None: [V Used: 3
Water Depth Constant: il Feddaily: 2% Slow: (bubblesfmin)  Photoperiod: ’
Cyclic: Fed irregulady (describe) Moderate: 8h/16h: et
Vigorous: Other: .
Type of food: _Liva ¢insal 4o demin Beginning: (hour)

Conditions of surviving organisims at end of test: NN’ M-J

Methods of randomization employed: oo ngom ®

Comments: __ Qrgenis~s @ 27 pr¥ o el

9&\,&&5&-{\‘ W 25 Py




ACUTE TEST DATA REVIEW CHECKLIST

srmit Number VA mgf&j Outfall_{) (Q ] Permittee ON@-@_‘_

Test Date (‘e/ 2(0 - 2;7/41 7. Period Reviewed: QT __ SA___ AN _< Other

Testing Laboratory 49 /I/{I

Ist__ 2nd__ 3rd___ 4th__

ACUTE DATA PARAMETER - (Some are organism specific)

NO

Was the test performed as per schedule?

Was the correct test performed?

Was the correct type of sample used?

Fpte site (o) e

LA BFa I

WereG)H){mnFQCI of sample checked at sample site (or within 15 minutes of sample retrieval)?
Bl

Was the sample packed in ice and chilled to <4° C for transport? NOTE: Frozen samples are not
valid!

T

.°‘

Were pH, DO, Cl, temperature and sample description recorded upon receipt?

Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility?

Was the test initiated within 36 hours of sample retrieval from sampler?

~
s < s renllevae

a Was the sample DO > 4.0 mg/1 and < saturation at 25° C prior to test initiation? (applies to D.

bilex, C. dubia, M. bahia, P.promelas, C. variegatus)
b. Was the sample DO > 6.0 mg/1 and < saturation at 12° C prior to test initiation? (applies to O.

pykiss)

o alieguais)

If 9 is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation?

If the sample had a chlorine residual, was it dechlorinated?

NA

Did the permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for

"|C1limit or for dechlorination)

W4

If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and
run with unireated controls? (determines adverse effect of agent)

WA

14.

Was the sample pH within the 6.0 - 9.0 range?

15.

Was the age of the organisms in the correct range at test initiation?

a P. promelas and C. variegatus -1-14 days old, within 24 hours of age of each other 3 cS M{
b. O. mykiss - 15-30 days old

c D. pulex and C. dubia - <24 hours old

d. M. bahia - 1-5 days old, within 24 hours of age of each other

16.

Weré 5 geometric test concentrations (preferably 0.5 series) and | control set up?

17.

Was the test chamber size acceptable?

a. P. promelas, C. variegatus, M. bahia - 250 ml minimum
b. O. mykiss - 5000 m} minimum

c. D. pulex and C. dubiz - 30 ral minimum

Was the sample volume acceptable?
a. P. promelas, C. variegatus, M. bahia - 200 ml minimum

5. O. mykiss - 4000 ml minimum

c. D. pulex - 25 mi minimum

VA DEQ OWPS-TMP 06/27/00



CHRONIC 7-DAY SURVIVAL, GROWTH AND FECUNDITY TEST WITH MYSIDOPSIS BAHIA

NUMBER OF SURVIVING MYSIDS PER DAY
Day of test REMMEGFEMALED e T wor
Date DAY O |DAY1 |DAYZ2 |DAY3 |DAY4 |[DAYS5 |[DAY6 |DAY7 eces Il eces MATURE
IR ! ! 1 ! /1 ! /!
CONC: A !
B
c.
D
E
F
G
H
Totals |
CONC: A
B
(]
D
E
F
G
H
AHals
CONC: A
B
C
D
E
F
G
H
Totals
CONC: A
3 —
C
D
E
F
G
H
Totals
CHITIME
[

VA DEQ OWPS-TMP 06/27/00



# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
d. C. dubia - 15 ml minimum
19. | Was the minirAum nitgmber of replicates per concentration represented?
a. 2 replicates /P. O. mykiss
C. variegatus M. bahia —
b. 4 replicates - D. pifex, C. dubia
20. | Was the minimum number of organisms in each replicate?
a. 10 organisms - P. promelas, O. mykiss _—
C. variegatus, M. bahia
b. 5 organisms - D. pulex, C. dubia
21, |a Was the dilution water synthetic moderately hard water or 20% DMW? (applies to freshwater
becies P. promelas, O. mykiss, D. pulex, C. dubia)
b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted to 20 /
2 ppt, or the same salinity as the receiving water? (applies to salt water species, C. variegatus, M. bahia) . y
22. | Was the dilution water hardness within the 80-100 mg CaCOyL? ; A/ A/
- T
23. | Was the dilution water hardness within the 60-70 mg CaCQ,/L.? '\f A/
24, | Was the dilution water pH within the range of 7.4 — 7.8 (7.9 - 8.3 for mineral water)? /
I.__‘H-.__/_-"‘— .
25. |a. Was the test temperature 25+1° C upon Initiation, and throughout the test? (applies to P.
romelas, D. palex, C. dubia C. variegatus, M. bahia) f
b. Was the test temperature 12%1° C upon initiation, and throughout the test? (applies to O. -
hykiss)
26. |Was the temperature measured daily in one replicate of each concentration? \/
27. | Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement are for e
tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.)
28. |Ifthe DO dropped to <4.0 mg/l, was aeration initiated?_ (Exceptions to this requirement are for tests using 7~
D. pulex or C. dubia, where aeration is impractical.) A CL:L(’ ¢ ‘kf}‘f ,_/ .
) s
29.  |1f aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and /
the time at which aeration was initiated recorded?
30. |If aeration was necessary (and acceptable), was it applicd al a maximum rate of 100 bubbles/minute so as /
not to cause injury to the organisms? L.M %6{ M
31, |Was pH measured at the beginning and end of the test is optimal) for a 48-hour test, or at 0, 48 hours, — '
after renewal, and at 96 hours for a 96-hour test in one'regficate of each sample concentration?
32, |a " For a freshwater test, was conductivity measurcd at the beginning and end (also at renewal for 96-
bour tests) of the test in one replicate of each concentration? (applies to freshwater species P. promelas, O.
yykiss, D. pulex, C. dubia) 8
b. For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour /
Ests) of the test in one replicate of each concentration? (applies 1o salt water species, C. variegatus, M.
hia) .
33. | For freshwater tests, was the alkalinity measured in 100% effluent and the control at the beginning of the /\/ 4
test?
34. |For freshwater tests, was the hardness measured in 100% effluent and the control at the beginning of the /'L
test? . i/
35, |a. Fort a test using Mysidopsis bahia, were the mysids fed Artemia nauphii daily?
b. For a 96-hour test using either Pimephales promelas or Cyprinodon variegatus, were the larvae U A
+d prior to sample rencwal at 48 hours?
” 36. |For a 96-hour test using either Pimephales promelas or Cyprinodon variegatus, was the sample uscd for U 4

VA DEQ OWPS-TMP 06/27/00



# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
renewal the original sample?

37. |Wasthe daily photoperiod 16 hours light/8 hours dark? —

38. | Were the surviving organisms counted daily in all test chambers? f

39.  |Was the test terminated at 48+ 1 hours (less than 47 hours invalidates the test) or 96+1 hours (less than 95 -
hours invalidates the test)?

40. |Was the percent survival in each concentration recorded at the end of the test? —

41. |Was the percent survival in the controls >90%? -~

42. | Was the LCy, correctly determined? ) My ¢ /‘} o [( { o L& (/[ M{A 0! { /

43. |If the acute test was run in conjunction with a chronic test using the same spe[w’s was the acute test
initiated with the second-or third sample pulled for the chronic test? (Any sample other than the same =
sample used to initiate the chronic test is acceptable.)

Items in bold type (and shaded) are significant in that if they are answered "NO",
the test is automatically deemed “not acceptable” and must be repeated to fulfill permit
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41.

RESPONSE GUIDE
1.-8. Response should be "YES" or note the problem in the review NPT
9.-10. If 9. is "NO", then 10. must be "YES" or the test is not acceptable “ *pen 1} -
11.-13. If 11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable - -
14, -17. If 14. is "NO", then 15., 16. and 17 must be "YES" or the test is not acceptable
18. -43. Response should be "YES" or note the problem in the review
RATING
ACCEPTABLE NOT ACCEPTABLE
Comments

VA DEQ OWPS-TMP 06/27/00
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CHRONIC TEST DATA REVIEW CHECKLIST

Permit Number VA QB&& i;z [ Outfall 6() {2 Permittee @M‘QCM\__.,

Test Start Date a’r/')z@/d 1~ ?/}'/d)_ Period Reviewed: QT ___ SA __ AN _~ Other
Ist_ 2nd__ 3rd__ 4th_

Testing Laboratory éﬂ/i A

# ' CHRONIC DATA PARAMETERS - (Some are organism specific) YES | NO
1. Was the test performed as per schedule? ~
2. Was the correct test performed? e
3. Was the correct type of sample collected at each sampling event? -
4. Was a minimum of 3 samples collected? —
=3
5. Wele pH_éEm]L Cl of sample checked at sample site (or within 15 minutes of sample retrieval) for each e
sample’
6. Was each sample packed in ice and chilled to <4° C for transport? NOTE: Frozen samples are not -
valid!
7. Were pH, DO, Cl, temperature and sample description recorded upon receipt of each sample? -
8. Does the description (visual, scent) of each sample (when received at lab) seem typical for this type of /
facility? }
9. Was the test initiated within 36 hours of sample retrieval from sampler? Was the first use of a -
sample for renewal within 36 hours?
10. Was the last use of the sample within 72 hours of retrieval from the sample device? -~
1. a, Was the sample DO > 4.0 mg/l and < saturation at 25° C prior to test initiation? (applies /o C.
) dubia and P. promelas) . /
b. .. Was the sample DO > 6.0 mg/l and < saturation at 25° C prior to test initiation? (applies o C.
variegatus and M. bahia)
12. I£"11." is "NO", was the DO adjusted to the accepiable range (see a., and b, above) prior to test initiation? 1,4‘4%
13. If the sample had a chlorine residual, was it dechlorinated? /\/ﬁ"
14. Did the permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for A/AL
a chlorine limit or for dechlorination)
15.  |If the samplc was dechlorinated, were controls trcated with the same amount of dechlorination agent and ) A/
run-with untreated controls? (This determines any adverse effect of the dechlorination agent.) I\/
16. Was each sample pH within the 6.0 - 9.0 range? -
17. Was the age of the organisms.in the corr t test in_itiation?'
o P. promelas and COvariegayus - Zdﬁld (24-48 hours old is acceptable if the organisms 1
* were shipped in from an outside SUurce : .
c C. dubiz - <24 hours old, within 8 bours of age of each other ’
d. M, bahia -7 days old, within 24 hours of age of each other
18. Was a minimum of 5 geometric test concentrations and 1 contro} set up? ==
19. Was the test chamber size acceptable?
a. P. promelas - 500 ml minimum —
" b. C. variegatus - 300-1000 ml (g D

VA DEQ OWPS-TMP 06/27/00



# CHRONIC DATA PARAMETERS - (Some are organism specific) YES | NO
c. M. bahia - 400 ml
d C. dubia - 30 ml minimum
20. Was the sample volume acceplable"
a. P. promelas - 250 m! minimum
b. C. variegatus - 250-750 m! 36 MU~ =
c. M. bahia - 150 ml
d. C. dubia - 15 ml minimum
21. Was the minimum number of replicates per concentration repres;nted?
a. 3 replicates (4 preferred) - P. promelas, C. variegatus _—
b. . 8 replicates - M. bahia
c. 10 replicates - C. dubia
22. Was the minimum number of oréanisms in each replicate? .
a. 10 organisms - P. promelas, C. variegatus, v (0O -
b. S organisms - M. bahia
c. 1 organism - C. dubia
23. a. Was the dilution water synthetic modcrately hard water or 20% DMW? (applics to freshwater et
~_species P. promelas, C. dubia)
b. Was the dilution water synthetic moderatcly hard water or 20% DMW that had been adjusted to v
20 + 2 ppt, or the same salinity as the receiving water? (applies to salt water species, C‘
variegatus, M. bahia)
24. Freshwater - Was the dilution water hardness within the 80-100 mg CaCO,/L? A/4
25. Freshwater - Was the dilution water hardness within the 60-70 mg CaCOyL? I\/ A_
26. Freshwater - Was the dilution water pH within the range of 7.4 ~ 7.8 (7.9 - 8.3 for mineral water)? ,\/A-
27 Saltwater — was the salinity 20:2 ppt? ) l/
28. a. Was the test temperature 25+1° C upon initiation, and throughout the test (applies to P. «~snjre 5£1° 1| wne
promelas, C. dubia and C. variegatus)? - o] 4 vpine e
b. Was the test temperature 26:+1° C upon initiation, and throughout the test (applies to M.
bahia)?
29. - | Was the temperature measured daily in one replicate of each concentration? ~
30. Was the DO measured daily, before and after rencwal in one replicate of cach concentration? s
3L a. If the DO dropped to <4.0 mg/l in a test using P. promeias, was. aeration initiated? For a test
using C. dubia, a low DO sample should be aerated prior to test initiation or renewal, as aeration [
with the organisms present is impractical.)
b. * If the DO dropped to 6.0 mg/l in a saltwater test, was aeration initiated?
32. If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and Ml‘f
the time at which aeration was initiated recorded? (Not applicable to tests using C. dubia)
33. If aeration was necessary (and acceptable), was it applied at a maximum rate of 100 bubbles/minute so as L(4
not to cause injury to the organisms?
34, Was pH measured at test initiation, and before and after sample renewal in one replicate of each v
concentration?
3s. For salt water lest using M. bahia, was ammonia and nitrite measured prior to renewal in one replicate of
each concentration? K//d’
36. a. For a freshwater test, was conductivity measured at the beginning of each 24-hour period in one
replicate of each concentration? (applics to freshwater species P. promelas. C. dubia) i
b. For a saltwater lest, was the salinity measured at the beginning of each 24-hour period in one

replicate of cach concentration? (applies to salt water species, C. variegatus, M. bahia)

VA DEQ OWPS-TMP 06/27/00
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# CHRONIC DATA PARAMETERS - (Some are organism specific) YES | NO
37. For freshwater tests, was the alkalinity measured in 100% effluent and the control at test initiation, and for
each new sample? N4
38. For freshwater tests, was the hardness measured in 100% effluent and the control at test initiation, and for
each new sample? \J ,d
39.  |a. For a test using Mysidopsis bahia, were the mysids fed Artemia nauplii (at a rate of 75/mysid)
twice daily?
b. For a test using Pimephales promelas, were the larvae fed 0.15 m! concentrated Artemia nauplii a
minimum of twice daily? 72
c. - For a test using Cyprinodon variegatus, were the larvae fed Artemia naupk’j&;}l e pec:]d at arate
of 0.1 g (wet weight) for days 0-2, and 0.15 g (wet weight) for days 3-6? ’_,ZL aq
d. For a test using Ceriodaphnia dubia, were the organisms fed 0.1 m] YCT and 0.1 ml algae per day
after renewal?
40. | Was the sample data for the renewal days consistent with the data for the first use of that sample? —
41. Was the daily photoperiod 16 hours light/S hours dark? ' /
42. | Were iMe-surviving organisms counted daily in all test chambers? .
43. | Were the number of young produced recorded daily for the C. dubia test? 7\{4
44. |Was the occurrence of males noted in the C. dubia test? kf .4_
45. Were the daily renewals of chronic test solutions performed no earlier or fater than subsequent 24+2 hour 1
periods from test initiation? “'/],Q eish, SM[’L UsQ .h,/mw woys - /430
7 b :
46. a. For tests using P. promelas, C. variegatus, or M. bakia, was the test terminated 7 days (this is
interpreted as 7 24-hour periods) and within £ 1 hour of the time of day at which it was _—
initiated?
b. For tests using C. dubia, was the test terminated when 60% or more of the surviving females . - --
in the controls had produced their third brood within 8 days? sa-profluas
47. | Was the percent survival in cach-concentration recorded at the end of the test? —
48, Was the percent survival in the controls >80%?
49, Did the-test meet the additional acceptability criteria?
a. P. promelas - For tests initiated with larvae <24 hours old, was the average dry weight of the
i control larvae surviving at the end of the test > 0.25 mg?
b. C. variegatus - For tests Initiated with larvae <24 hours old, was the average (1?' weight of ==
control larvae X 0.60 mg (u erved), or > 0.50 mg (preserved)? 021
c. M, bahia - Was the average weight of the controls > 0.20 mg?
d. " C. dubia - Did reproduction in the controls average 15 or more young per surviving female?
50. Were the data Arcsin transformed prior to statistical analysis (M. bahia - survival and growth, C.
variegatus — suryival, P. promelas — survival)?
51. Was the NOEC correctly determined using the appropriate statistical method? -
52. Did the test result in a calculable NOEC (Result reported as “<" is not acceptable. Lower dilutions should —
have been added or the test rerun to determine the result.) ;
53. | Was the 1Cas reported for the tes1? ~
54. Was the LCg, at 48 hours reported for the test? 7

Items in bold type (and shaded) are significant in that if they are answered "NQ", the test is automatically
invalidated and must be repeated to fulfill permit TMP requirements. Bold type items arc numbers 3,4, 6,9, 10, 14,

17,28, 29, 46, 48, and 49.

)

VA DEQ OWPS-TMP 06/27/00



RESPONSE GUIDE

I.-10. Response should be "YES" or note the problem in the review

PI.= 12, If 11, §s "NO", then 12. must be "YES" or the test is subject ta invalidation
13.-15. 1f 13.is "YES", then 14, and 15. must be "YES" or the test is subject 1o invalidation
20. - 54. Response should be "YES" or note the problem in the review

RESULTS

ACCEPTABLE . NOT ACCEPTABLE

COMMENTS:

e "
i

VA DEQ OWPS-TMP 06/27/00



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Clieat: Omeg | Protein

NPDES Perm t #: VA0003867
Experiment IT #; OMP062802-3

Test Organisit  Cyprinodon variegatus
"Test Type: St tic Acute

Organism Age 8t Start of Test: 3 d

Sample Tested Outfali 006

Sample Type: Composite
Sample Collec: on Frequency and Dates and Times: From 06/26/02 @ 0700 to 06127/02 @ 0700

- Samploe Collect »: 1.R, Hall Delivered by: UPS

Tost Solution R mnewal Frequency: N/A

Dilution Water Jsed: Synthetic Seawater 062502

Test Temperatu e 25 + |°C

No. of Replicat s per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior tc test: Normal Feeding Regime: Not fed
Chamber Size: 100 mL PP Test Volume: 350 mL
Photo Period: _1 ih light/Bh dark Test Duration: 48

Start of Test: D te: 06/28/02 Time: 1610

End of Test: Ds o 06/30/02 Time: 1536

Equipment:

pH Metz = SA 720 (A)

DO Met r: YSI 58 (b)

SCT Me =:YSI33 (A)

°C Meas rement; Calibrated Thermometer
Salinity: SCT Meter

Chlorine Fisher/Porter Amperometric Titrator

Test Method Ref: rence: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Efffuents and Receiving Waters
to Freshwater anc Marine Organisms. EPA/600/4-90/027F.
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Acute Toxicity Test Data Summary

Clic nt Omega Protein NPDES PERMIT #; V20003867
Test Or anism | Cyprinodon variegatus Date Time
Experi nent OMP062802-3 Start 06/28/02 1610
1L Test
Sample lested |Outfall 006 End 06/30/02 1536
Test
RESULTS
Water Chemistry Analyses
(Range)
Cong. Tainp . D.0O. pR Saliniey Aurival
4 {*c) (g /L) {ppt) 4(g"}.
0 23~26 5.9-6.7 7.9-8.0 R0-21 119
6.25 25-26 3.0-6.5 7.9-8,0 20-~321 1
12.% 25-26 5.6-6.4 7.7-8.0 20 110
25 25-2¢ B.4-6.4 7.8-9.0 20 [ 1}
80 25-28 4.0-6,3 7.7-8.0 19 110
100 R8-26 3.6-6,3 2.6-8.0 19 1]

STATISTICAL ANALYSES

Test Met aod LCS0 (%) 95% Fiducisl (Confidence) Limits

N/A N/A N/A

COMMENTS No LC50 generated due to lack of mortality.




Experiment |.D. §:

Client:

@Ma&, NPDES Permit 1
A-.A

TOXIClTY TEST DATA SHEET

Efr[uanUSamu{a} /"mﬁ)m/ 17A0

e,

D g ey

Pagn

upumu

ect Scientist: | L&nrpw /ﬁ
QC Officer:

ummrcn . AR) oGO

Sample Container: Number of Organisms per Concenml 4 Age: _,S%j(
“'Sample Type: Datz and Time of Collection: Dilution Water Used: P Batch #£: _.__/_'}’_.2‘:’03
Grab: Date: Time: Test Temperature: 35 1
Composite: From: Date: Time: Ta: Date: Time: Stant of Test: Date:_ o ¥DD Time: fg; (Q
Test Mode: Tgst Duration: End of Test: Date: G0N 2 Time: Z5ié
ol e Number of Liva Dissolvad Oxygen pH Salinity 0/00 Temperature {°C)
. Organisms {mg.)
I L} 24 a8 73 [ 1} o Jx 4z 72 84 -] 24 48 7 L 1] o 24 48 T2 11} [ 3 b 23 40 1z (L]
OlA l9ljolw 90174189 21 {2120 25 126 | 25
B Us |inlin
(25| A lic 1ol o ERIVA A 20 (21 |ae 25 lo¢ 125
g W 1o\ i
DSlA M 1o 2A79¥.0 20 |20 |50 2S |3¢ 124
B Lid /o
B 1A N I4 19 2hilrid)Po) 20|30 |5, 25 17¢ (29
Blwlp :
oA sl 770 19 119 (1o 25 2% |25
| (B I8 [ 0y [ i
leo | A 10 |01 2976 ¥.0 3114 |1 Jﬁ( 2|29
B IV Imlio '
i .
et v WO [PASTBA A A T T T ol Z48

* mg/L z's‘ CaCo,

Aot @ F44hes.




BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet . Page of
Test ID.#:_QA’T p/)(,,',lm:) -_z Permit 4 \/Am/"? Tt Cmeteimome ¥ laad, Q:.? L3NS —r.' !;
Speci bdowvohmuofdﬂmnnddﬁmnmnedompam-mmmthw:m _—
S| Dilicat(ml) Effluem(mLs) Totak(mLs) Are all test chambers properly labeled? oz
- ? O O 7 | S?edfy vessel type 20d volume used to measure and deliver efffuent and
~. diluent to test chambers;
G.25 20 50 o Graduated cyl; i
= cylinder(s) 2000 1000 500 250
2 5 70 1on $00 100 o . 0
15; Zrm Volumetric flask(s) 1000 500 200 100
: %0’ Pipes(s) 10 5 1 Other
iz, Q YCX? ifd o) Specify material (s) used 1o place test orgagisms into test
chambers: Z:Qd,; ,bag,_e . W
Total Chlorine of sample upon arrival (mg/L) W
Total Chierine of sample after dechlorination (mg/L) /1./ /f-
Exposure Chamber Fecding Schedue Aeration imal 705'_1__#_10 i s
Totat ?md(;pudty: Pretest Feeding: Pretest; : _ Not Used: mn)( 7 S immalmen
Test Sohatioe Volume: Nox fed: X None: v/ Used: e A
Water Depth Coastant:__ o< Fed Daily: Slow:_____(bubbles/min) Phgtoperiod: '
Cydic: Fed &regulady (describe) Moderate: 161/8h; vl
Vigorous: other:
Type of Food:, Beginning: (bour)
Caonditices of sarviving organisms a2 end : &
Methods of Raodomization cmployed: o
Comments:

Sy Dby AR THpRES YO\ gare S1H — Tex Tost Procodars



¢K1 BIOLOGICAL MONITORING, INC. Ne 11178
LABORATORY WORK ORDER

e 2 Ly
Project  fanager: _4; Date: 4 2’/

Assigne: to: Test Start Date: é[-l (LI
g ~
Client: %—% Client’s PO.#:

Test ID# M BMI Project #: 326 7
Test Des ription: % Test Prefix: Cjﬂ/l

Test Con litions (Circle Appropriate Choice)

/‘
C a.lte/Chronic

( rganism: Pp., D.p,, D.m,, C.d., M.b,, @, Ha, K Ct
( ther:

“Test Vol: TN .
F enew at: 24h, 48h, 96h, daily, ,__ Chambet: EZZ

I uration: 24h/48h, 96h, 7d, 3 brood

( ancentmtionsM] IWC:

( ther:

F splicates: IQ 3,4,8,10 Other:
[ iluent: MHRW, Surface, Synthgfic a

T mperature: 12 + 1°C, 20 + 1°C, 23 + 1°C, 2 @
T st Salinity: Freshwater, 13 ppt, 2@

F eding: 1 x daily, 2 x daily, 3 x dail as specified

L schlorination Sample: Yes@ (Circle One)
p. [ Adjustment to be done: Ye@'IF necessary

Extra Cor rols:

Special C nditions: \fc-‘?é"")é" ‘Qﬂ'k

7 -

Comment :




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omeg | Protein Prepared by: Anthony Smith

NPDES Perm: :#: VACG003867

Experiment IT ¥ OMP062602-1

Test Organism - Cyprinodon variegatus

“Test Type: Sh at Term Chronic

Organism Age it Start of Test: < 24h

Sample Testod Owtfall 006

Sample Type: “omposite

Sample Collect on Frequency and Dates and Times: From 06/25/02 @ 0530 to 06/25/02 @ 0900; From 06/2¢/02 @
" g;gg to 06/27/02 @ 0700; From 06/28/02 @ 0700 to 06/29/02 @

Sample Collect «: J.R. Hall Delivered by: J.R. Hall

Test Solution R mewal Frequency: Daily

Dilation Water Jsed: Synthotic Seawater 062502

Test Temperatu e: 25+ |°C

No. of Replicatt s per conc.: 4 No. of Organisms per Replicate: 10

Feeding prior to test: Not fed Feeding Regime: 2x daily

Chamber Size: 1 00 mL PP Test Volume: 300 mL

Photo Period: 1 ih Light/8h dark Test Duration: 7 d

Start of Test: Dy le: 06/26/02 Time: 1615

End of Test: Da »: 07/03/02 Time: 1515

Equipment:
PH Mete : SA 720 (A)
DO Met r: YSI 58 (b)
SCT Me r:YSI 33 (A) _
°C Meas rement: Calibrated Thermometer
Salinity: SCT Meter .
Chlorine Figher/Porter Amperometric Titrator

Test Method Refi rence: U.S, EPA. 1994. Short-Terms Mothods for Estimating the Chronic Toxicity of Efffuen's and
Receiving Water - > Froshwator Organisms. EPA/600/4-91/002.



BIOLOGICAL MONITORING, INC,
Chronic Toxicity Test Data Summary

Clie af Omega Protein NPDES PERMIT #: VA0003867
Test Orj anism | Cyprinodon yariegatus Date Time
Experi nent OMP062602-1 Start 06/26/02 1615
m Test
Sample ‘ ‘ested Outfall 006 End 07/03/02 1515
Test
RESULTS
Water Chemistry Analyses
[ — (Range)
Cong . Teonip . D.o. pA 3alinity Buwrvival 1lsan
¥ (<) Gng/L1y (ppt) ) T dght
96 h/7 d L
[/} 25~28 4.0-7.3 7.8+8.0 20-21 100/100 0.827
0.5 28-25 5.6-7.3 7.9=8.0 20-81 100/100 0.503
1 a5-3¢6 5,7-7.0 7.9=-8.0 20-21 100/100 [ {7
2 2%-26 5.67.9 3.7-8.0 20-2% 100/100 0.898
51 a5-26 5.3-4.0 7.7-8.2 19=-21 97.5/%3 [ 1.1}
100 25-26 5.0-8,2 7.7=-0.3 19-21 100/200 ¢ 591
STATISTICAL ANALYSES
Test Met 0d End Point
Steel's Man ' One Survival NOEC = 100% LOEC=N/A
Rank
Steel's Man ' One - Growth NOEC = 100% LOEC =N/A
Rank
NOEC = Nt _Q_Q_ae:ved Effect Concentration LOEC = Lowest Observed Effect Concentrat:..on
SURVIVAL1'ATA

1. Arc Sine tn nsformation was used.

2, Data FAIL iormality test using Shapiro-Wilke's Test.

3. Data FAIL omogeneity test using Bartlett's Test.

4. Cyprinodon maricgatus survival in all the effluent concentrations was not significantly
different th 0 survival in the control using Steel's Many One Rank Test (alpha=0.05).

GROWTH D/ TA

1. No transfor. aation was used.

2. Data FAIL 1 ormality test using Shapiro-Wilke's Test.

3. Data PASS 1omogeneity test using Bartlett's Test.

4. Cyprinodon : ariegatus growth in all the effluent concentrations was not significantly

different th: n growth in the control using Steel's Many One Rank Test,( alpha=0.05).
Comments:
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Cyprinodon variegatus] Larval Survival and Growth Sheet

Sheepshead Minnaw (

- eriment ID: ¢ M@&Cﬂl‘_l
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_________ s aTLUNL L OKINGS, INC.
Short-term Chronic Toxicity Test Conditions
(Fish)

Permit # _ A_('_‘]O/)BX |

Experiment .D.#_OM_EQ%AL Biologists Conducting

Orcganism;__ (. m‘:ﬁ ZLH‘ A
Client: ﬁ/_; 2@/% [AOT vaun QC Off'(c—r:/ % '

H ,
Effluent Toxi am:g;hk‘?;-l\ ooG Test Organism Age:{X \-Zl{ \!\ —

Sample Type: g;‘H Qow(ias,"-l-e_ Organism Batch l‘_Dd\’-, MLy .
Renewal Freq ency: [ x rfmé Test Cuntainers Used:; & wl CP (l)

Test Tempecatire; Q53 /%, O Feeding Schedule: A X da _

Aeration: ... /l/f

U

Dilution Water Used:

Time: E&tﬁ Sample Chlhorir-ie:___ /l//f‘

Start of Test;D ue:

—

End of Test:Ds e: j']lg'l. Time:_[§/S”  Test Volume: L il par iﬁaé;ﬂa
- Templatai:__ﬁ -w-in.q'& ' _

JAMPLE COLLECTION '

Datels) . Timc{s) | | SAMPLE USE

| Foome To: From: To Date(s) Tiniefs) Test Day
Hegee Tuihe |0530 09:0t eitthr 1330 i

Diluent Batch Carboy #/Days Used

 Dcwna (o355,

RV E
<

}%Mmﬁezh'nma) 0200 g;’;&@.'ﬁ,@:@
/¢ (o lieo +.5

o

. - __ulzilee oy |
tﬁ:ﬁé (/ox {01700 oien lahilonr | 1430 L)
“ 3

l-f

i : 4 Nzfor. |uys A
mﬂmmoh‘w. #cuts or chronic) must be within 36-hourt of retrieval from the ssmple cullection device, Sample

D4 afer first nse, 10 be used In chronle texz solution fengwals, must hot be used I more than 22-bours have dly since
¢ leval from the Reple ollection device, i

I wdition of Orgai Isms at End of Test: N‘-”("“‘S

————

' oenige weight per control fish: ) ‘K\\"[ M Contral Survival (%): IUQ
i J

. nments:

—

I B R

MT/soP 4.9




41 RIOLOGICAL MONITORING, INC.
ORATORY WORK ORDER

~
Project 1 {anager:
Assigne: to:

)
Client: |

Test ID#

N
Test Con litions (Circle Appropriate Choice)

] cutef

( rganism: Pp., D.p., D.m,, C.d., M.b,, 6 Ha, Ct
( ther:

I uration: 24h, 48h, 96h(72d, 3-brood
F snew at; 24h, 48h, 96h @ , NOne,

: n:ratmns [0, 6.25, 12.5, 25, 50, 100%]
(%; Q2,07 //"L, r-/-

R splicates: 1,2, 374, 8,10 —
L iluent: MHRW, Surface, ter

Test Des ription:

T mperature: 12 + 1°C, 20 + 1°C, 23 £ 1°C, 2@

T st Salinity: Freshwatef, 13 ppt, @

F eding: 1 x daily, @y, 3 x daily, none, as specified

D :chlorination Sample; Yeg/ND (Circle One)
p: | Adjustment to be done: Yes{8§/IF necessary

Extra Cor rols:

‘Chamber:

Ne 11177

Date: / M
Test Start Date: _é;g Zé_;_-’_

Client’s PO#:

BMI Project #: _sgé__
Test Prefix; W

Toxicant: %gi
Permit No.#: __ /A 020384~

Test Vol: '?alf‘-'L"

IWC:

Other:

Special Ci nditions: A,EZ«J“/é' W
7

Comment: ;




Biological Monitoring, Inc.

Weight Data Sheet Page__of
Test 11 No. OMF 0026021  Test Dates: _6/26/0t Species: _&. vagigply
=i = _—————'—_#m
organiam Length | Injtial Final Diff. # Avg. @,
or Waight Welght (mg) Larvaa Larvaa
Con entraticn {mg) {mg) {mg)
Y. S5, 73459 98_| Y.25 lo | 0.4z |
OB {6.9% —~N Sl.20 [©l2350 (O Q’_‘,{%}"‘""‘
(¢ 44.52 | 54. 6! | 5,29 Lo 0. 539
l___()D 7.4 153.31 | 6,85 /o 0. 595
_c.a4 53.A8158.62 | 5.37 16 |o.537
05D SY.Q3 £l.o3 e./0 ) 0. Glo
e SHAC (99,58 | 5.43 {0 0.693
| 0.5D (23.07| 2.8 | L. S {0 0.65i
I A S52.23(59.20 T.07 [0 5.707
\B | o\ [53.95 | T.04 10 | o.704
| ¢ YR .o [ ]55. 1 L.50 | 4o 0 . 680
| D Y. 40| 63.8Y b,y lo 0. 2Y
Y. s (Y2271, 24 | 1,02 io 0,703
R 70.4€ |76.19 Y, 2 {10 o042
2C o5 |3ig- | %4 Lo 0.655_ |
) .67 el &, 1Y (0 0.0/
514 Slad e 22| 92 | 1° 06498 |
AR H6.00 [63.33 | 1.32 {0 ©.932
- 7 S0.34 [§7.43 | 7.0 o | 0709
51D S0.0Y |52.40 | 192 o .92
/DA 22.15|31:85 | Y.92 10 0.4g2
l— >R 3. 07 149.62 | 6,35 4] 0.635 |
1200, A.2w|54.c0 | 534 lo 6. 53y
| 20 148 ys | 5529 | .1l /9 oan |




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10968
To be complated by the parson collecting the sample. Ses raverse side for lastructions.

... 1. Client n: me omﬁéA pr‘o TEIR! 5. Purchase order no. ‘
]
2. Sampler s name A’N oy WA 6. Affiliation Proc\u.c‘\"t o) Alawags
3. Sample | ource Qe 7. NPDES pammit no./County
4. Outfall/s stion__ O O (o 8. Test pariod for which data is belng submitted:
9.Samplere ingquishedby: / Date:Recsivedby: -/ Dats;
Samplare hquishedb)’M AN A / DateReceivadby: /_ Dat,
Description of Sampling Methadz and Equipment
10. Type of sample eollected: Composite_{ e——
Grab Composite typa
Date collected Collection period: from & 3 £13 & (date)
Time collactad . e ﬁr. (time)
Volume to ?-3;0 (date]
LAWY (time)
11. Flow du ing sampling_ & . 72 94 © 14. No. of subsamples
12, Type of zontalner_ Q). o AL  PLALTIc 15. Frequency
13. Number of containers shipped fa 16. Voluma

Condition of Effluent st Time of Collection

117, pH ‘3-3 _7_ 18. Chlorine ' 20. Is the sample:
“18. Temperz urg: , Chlorinated
- At ct llettion point Q} -"‘C"'\ » Dechlorinated
In co :ection device (comp, sample must be @ or below 4°C ) 4 Unknown

Dechlorination method___
Shipping Information
21. Method « f shipment _ 22. Date shipped 23, Time_ Aparey, 8 AV
e T T o A
Instructions to Lab

26. Type of 1at{s) to be parformad
27. Should B A1 dachlorinate the sample (Yes or No) 28, Should ammania be measured? (Yes or No)_

29. Commens

30, tcertify that the shova nformation Is corrsct

———

Signature , Date
¢SeNONVROD 'ORBROCEADBEED I'Q.l.'i'.""""'.l'."l'.'.'..'..l0'.6..l..!.!lllll.’ll!.!'
Alk 10 For BMI Use Only
Hard

BMI Sample | (NP 062408 Recelved by 0A) Date 06 ~99~03. Tims '(%g.‘o
Upon arrival 8 BMI:  Custody seal Temperatura pH_¥, R Chloring < 0 ZE
o On ice? w-é Salinity Conductivity 4 |

- Visual descrip fon_CL2AL. LIl Sample refrigerated
Test ID numb r(s)

Criwpdoes\dformsiap M3.bm (V.1184)



BlOLOG CAL MONLTOR 540 9571 1481 07/08 '02 14:31 NO.499 13/30

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 0 9 6 7
To be completed by the parson collacting the sample. See raverse side for Instructions,
.. 1. Clisnt nan a__OMEGA PROTZIN 5. Purchase order no.
' :2. Sampler’s name__AlIDY HALL 6. Affiliadon  ®R0DUCTION MANAGER
3, Sample sc srce. DITCH 7. NPDES permit no./County
4. Outfallfata jon____006 8. Test period for which data is being submitted:

9.Samplereli ‘quishedby: / DateReceivedby: /& il Date;

Samplarali quishedb yg\%ﬂeﬂ\ M / DateRecoivedby: (_r | Date.

Description of Sampling Methods and Equipment

10. Type of « ample coilected: Composite X

Grab Composite type

Date callected Collection psriod: from) ¢ 5‘2’5 ~UZ{date)

Time collected , time)

Volumea to_ 06/ 2’ 707 *__(date)

. 700 & (time)
11. Flow durig sampling___ 6,973,920 14. No, of subsamples
12. Type of ¢dntainer__ 2 gal, plastic containers 15. Frequency
13. Number ¢ f containers shipped 2 16. Volume
Condition of Effluent at Time of Collection
W17. pH_8.40 18, Chlorine ' 20. Is the sample:
- 18, Temperat Ire: Chlorinated
At col action point_- ditch Dechlorinated
In coll ction device (comp. sample mustbe @ or below 4°C) 4 Unknown
Dachlorination method
Shipping Information
21. Method o shipment___ UFS 22. Date shipped 06/27/02 23, Time___ APPROZ. 2:30 PM
. - e —
24, Was the 1 ample packed witty ice for wﬂ Y iialia -
25, Cuwtody s« alin place by ; Date VP E1TVE Ty
Instructions to Lab
28. Type of te it(s) to be performad
27. Should BA | dechlarinate the sample (Yes or No)_____28. Should ammonia be measured? (Yes or No)__
29, Comment
30. | certify that the sbove Information is corract
Signature Dats

teeesvensb tcli.oiocn!lll!lonOQCQOiQQIQoleQlI-lto:aoaaooaouloinoull"..s..nccu.unoco
Alk For BMI Usa Only
Hard

BMI Sample IC ¢ OmPacimy.  Received : Date_( /}M& Time__1]: 49

Upon arrival at BMI: Custody seal pH A Chlorma% DO_ é é
On ice? r ity_~_/9/0" Conductivity__ /4

visual descript on : - Sampla refrigerated ,4
Test ID numbe (s} ol | 5 oMPocarna -3

Chwvpdocsisblarmminplo Lbm (V.1584)



Q
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 0 266
To ba completsd by the person collecting the sample. Sae raverse side for Instructions.

¢, Cllent nai 19 O MaesA El"c; TELY 5. Purchase order no.
' .
3. Sample § wrce dﬁ'@ 7. NPDES permit no./County
4. Outfall/st tion_ e 8. Test perlod for which data Is being submitted:
%, Samplerel 1quishedb y.-%tg__ﬁ:ﬂ,ﬂ/ DatoRacolvedby: /6. /o Date;
Samplarel 1quishedby: / Dats:Raceivedby: / Date.
Dascription of Sampling Methods and Equipment
$+0. Type of :ample collectad: Composits
"Grab Composits «as
Date collected Cdllaction perl d. from % ok _(date)
Time collected : ,w (time)
Volume ! ; to !' () «__(date)
: f ___[time)
14. Flow dui ng sampling / 2, . 14. No. of subsamples
19. Type of ontainer__/ ‘Cogd. /e 15. Frequency
18, Number f containers shipped / 18. Volume
Condition of Effluent at Tima of Colla;:tion
f: pHﬁi 31 18, Chiorine | 20. Is the sample:
{8, Tempera' ure: _ Chiorinated
ﬁ co lection point hg'ﬂ'- 4 . Dechlorinated
8 col sction device (comp. sample must be @ or below:#°C ) 4/ Unknown
Dechlarination method
Shipplng lnfor(:\atlon
£1. Method ¢ * shipment__2/ 25, 32. Date shipped P-S°O. 23, Time D3¢ Py
24, Was the . ample packed with ice for shipment? Jesh , :
25, Custody s wlinplaca by A Hawe. / m«g;&y‘,_h_m,
Instructions to Lab
28, Type of t stis) to be performed
27. Should Bl 1l dachlorinata the sample {Yes or No)____ 28. Should ammonia be measured? (Yes or No)_

29. Commant :

30. | certify that the abovs information is correct M
Signature Date

eveodRORRE: Il‘li.!!nl.l!’li..os.ll.ldli..b.lOIOOQQQU..occio.oi..nc.---uiclttiitc [XE XN ]

Ak Y97 For BMI Use Only -

Hard_J0%0
BMI Sample 1t #_ (OMT 62603, Recelved /g /ﬁ;ﬁﬁ.- Date Q&“’Zgé Time__ /[ +15
pon arrival a BMI:  Custody seal Tempefature pHRL _ Chlorine %& D0 4.2
On ica? Sallkity Conductivity

. Visual daserlp on_ Clher  cdantess. Sample refrigerated ; £
Test ID numbe “(s) _OMPoe20n = |

Crwpbomlablomdepk (24rm (V.1184)



OMP062602-1
File: 062€)2s1 Transform: ARC SINE(SQUARE ROOT(Y))

shapiro - Vilk's test for norﬁality

- - -
- - TN SR AL o A e S e e e S e e e A e = Ry A
bad - . L e S s e e e o

) = 0.0?0
W= 0.4i5
Jritical W (P = 0.05) (n = 24) = 0.916
Critical W (P = 0,01) (n = 24) = 0.B884

PEn W s me W = s ae —-—-—-o----—-.-——-—-—-'---...._...--_—----.—-—.-_-——- —— . ———
- — TR RS e e e e o e e

Data FAIL :.ormality test. Try another transformation,

larning - The first three homogeneity tests are sensitive to non-normsl
data and should not be performed.



OMP062602- ‘
File: 0826)2s1 Transform: ARC SINE(SQUARE ROOT(Y))

iartley's :est for homogeneity of variance
Bartlett's test for homogeneity of variance

e b e ---—-—------*-“Mﬁﬁ——-----w--*-n_--’—ﬁ“---_
w--nq—n-.._..._ﬁ___.,-"_______

fhese two ests can not be performed because at least one group has
gero varial ce.

Jata FAIL ' o0 meet homogeneity of variance assumption.
Additional transformations are useless.

T T pep—— 8 S e e .~
S T T B e S e - m- - -



FITLE: OMP062602-1

FILE: 06260251

‘TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP IDENTIFICATION  REP VALUE TRANS VALUE
1 0 1 1.0000 1.4120
1 0 2 1.0000 1.4120
L 0 3 1.0000 1.4120
1 0 4 1,0000 1.4120
2 0.5 1 1.0000 1.4120
2 0.5 2 1.0000 1.4120
2 0.5 3 1.0000 1.4120
2 0.5 4 1.0000 1.4120
3 1 1 1.0000 1.4120
3 1 2 1.0000 1.4120
3 1 3 1,0000 1.4120
3 1 4 1.0000 1.4120
4 2 1 1.0000 1.4120
P 2 2 1.0000 1.4120
4 2 3 1.0000 1.4120
4 2 " 1.0000 1.4120
5 51 1 1.0000 +1.4120
5 51 2 1.0000 1.4120
5 51 3 1.0000 1,4120
3 51 4 0.8000 1.1071
3 100 1 1.0000 1.4120
6 100 2 1,0000 1.4120
g 100 3 1.0000 1.4120
5 100 4 1.0000 1.4120

- . v - -——----------_-....—....._——-.-—...——_...——-..._—_._..._-—...——-..-.—....,_._,\,-__.__,-___



‘OMP062602- 1
File: 062t02s1 Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

- - ---—-—-....-.._—..,_-—-—......_——-.-.--——.....,-..................__._....__,._._...,......_L_-..-.__..._,,_____ﬂ_,.'__

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.412 1.412 1.412
2 0.5 4 1.412 1.412 1.412
3 i 4 1.412 1.412 1.412
4 2 4 1.412 1.412 1.412
5 51 4 1.107 1.412 1.336
6 100 4 1.412 1.412 1.412

OMP062602-. ‘
4le: 06261 231 Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

@ e v e e U—-—--ﬂ-t..._—.nu-.---——n—————.-----—-—-v—-—-.---—-.————-—-—r_——--—-—-—--—--————p-—

GRP IDENT1FICATION VARIANCE SD SEM C.v. %
L a 0.000 0.000 0,000 0.00
2 0.5 0.000 0.000 0.090 0.00
3 1 0.000 0.000 0.000 0.00
4 2 0.000 0.000 0.000 0.00
5 51 0.023 0.152 0.076 11.41
6 100 0.000 0.000 0.000 0.00



OMP062602~ 1

File: 0626)2s1 Transform: ARC SINE(SQUARE ROOT(Y})
yTEEL'S MANY-ONE RANK TEST ~ Ho:Control<Treatmen:
S TRANSFORMED  RANK CRIT.
GROUP I JENTIFICATION MEAN SUM VALUE df 51G
&—1 o 0 1.412

2 0.5 1.412 18.00 10.00 4.00
3 1 1.412 18.00 10.00  4.00
4 2 1.412 18.00 10.00 4.00
5 51 1.336 16.00 10.00  4.00
6 100 1.412 18.00 10.00 4.00

e P N B DS A W W Ay -y S e WD i e e e e A S e e e e
——

Critical values use k = 5, are 1 tailed, and alpha = 0.05



e (n e e v D T A4 G e WD A e Be D e R e S SR S ea e e - M P D D P R e e e s e e o e e e W A e e
- - ED Mt E AP G s e W e

J = 0.64
| = 0.6i i
Critical W (P = 0.05) (n = 24) = 0.916
“ritical W (P = 0,01) (n = 24) = 0.6884

e e e - ——— - . o T T ok 7o o . -
. - - -
- - - 4T

Nata FAIL 1ormality test. Try another transformation.

Jarning - The first three homogeneity tests are sensitive to ~n
data and should not be performed. HansHoER Sk



IMP062602~L .
File: 06261)2g1 Transform: NO TRANSFORMATION

[ i A AL § SR AR G R A T T - e O3 T A -y - 5 - o

Partlett's test for homogeneity of variance
‘flalculated Bl statistic = 14.71

o G5 S 1 B e e B S S S e S A AL e e e S P B L S Gy o e G o S8 et A e e e e e

Table Chi-.iquare value = 15.09 (alpha = 0.01, df = §)
‘able Chi- :quare value = 11.07 (alpha = 0.05, df = §)

Data PASS ]:1 homogeneity test at 0.01 level. Continue analysis.



JMP062602~1
Pile: 06260281 Transfarm: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

e e = s R m e m e e v A e MmN 0P S M B R e R S T € A e e e e e e A 4y e e e 0 T e e T 00 48 e e

RPp IDENTI?ICATION N MIN MAX MEAN
" 0 4 0.425 0.585 0.517

g 0.5 4 0.537 0.651 0.585

3 1 4 0.650 0.707 0.684

1 2 4 0.421 0.702 0.599

. 51 4 0.182 0.732 0.580

6 100 4 0.482 0.711 0.591
OMP062602-1

ile: 06260.'gl Trangform: NO TRANSFORMATION

UMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

- e R AR B e e R A SRR e e e R R A e e e A e o e e e R e R e e e S e S

s ek e e e e S e e e S M R SR RN R e e R S e e e e e e e e e e e - v S

I e ettt el b L T S P —



‘I TLE: OMP062602~1

RILE: 062602g1

"RANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIRICATION  REP VALUE TRANS VALUE
1 0 1 0.4250 0.4250
1 0 2 0.5270 0.5270
1 0 3 0.5290 0.5290
1 0 4 0.5850 0.5850
p 0.5 1 0.5370 0.5370
2 0.5 2 0.6100 0.6100
2 0.5 3 0.5430 0.5430
2 0.5 4 0.6510 0.6510
3 1 1 0.7070 0.7070
3 1 2 0.7040 0.7040
3 1 3 0.6500 0.6500
3 1 4 0.6740 0.6740
4 2 1 0.7020 0.7020
P 2 2 0.4210 0.4210
4 2 3 0.6590 0.6590
4 2 4 0.6140 0.8140
5 51 1 0.6980 0.6980
5 51 2 0.7320 0.7320
5 51 3 0.7090 0,7090
5 51 4 0.1820 0.1820
5 100 1 0.4820 0.4820
6 100 2 0.6350 0.6350
8 100 3 0.5340 0.5340
5 100 4 0.7110 0.7110

e L S e 8 S e T e sy e T D e T e e S



IMP062602~:

Pile: 0626(2g1 Transform: NO TRANSFORMATION
¢ TERL'S MANY-ONE RANK TEST = Ho:Control<Treatment

" TRANSFORMED  RANK CRIT,
;ROUP I ENTIFICATION MEAN SUM VALUE at  SIG
-1 0 0.517

3 0.5 0.585 24.00 10.00  4.00

3 1 0.684 26.00 10.00  4.00

4 2 0.599 22.00 10.00 4,00

5 51 0.580 22.00 10,00  4.00

6 100 0.591 22,00 10,00  4.00

- T e e e e e e M e e e e e MM e e s -
-

Critical values use k = 5, are 1 tailed, and alpha = 0.05



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omu ga Protein Prepared by: Amthony Smith
NPDES Pen 1t #: N/A

Experiment . D#: RT062702-1

Test Organis n: Cypinodon variegatug

Test Type: { tatic Acute Reference Toxicant

Organism A| e at Start of Test: 2 d

Sample Testt I: Sodium Lauryl Sulfate

Sample Typ¢ Product

| Sample Prep: ration Dates and Times: 06/27/02 @ 0920

Sample Prepi red by: A. Smith Delivered by: N/A
Test Solution Renewal Frequency: N/A

Dilution Wat r Used: Synthetic Scawater 062502

Test Tempers ure: 25+ 1°C

No. of Replic ites per conc.: 2 No. of Organiams per Replicate: 10
Feeding prior o test: Normal Feeding Regime: Not fed
Chamber Siz¢ 800 mL PP Test Volume: 400 mL
Photo Period; 16h light/8h dark Test Duration: 48 h
Start of Test: Date: 06/27/02 Time: 1517
End of Test: ] hate: 06/29/02 ~ Time: 1423
Equipment:
pH M ter: SA 720 (A)
DO M ster; YSI 58 (b)
SCT M leter'YSI33 (A)

°C Me 1surement: Calibrated Thermometer
Salinit 7; SCT Moeter
Chlori o Fishor/Porter Amperometric Titrator

Test Method F sference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents end Receiving, Waters
to Freshwater : nd Marine Organisms. EPA/600/4-90/027F,



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Cl ent Omega Protein NPDES PERMIT #: N/A
Test O -ganism | Cyprinodon variggatus Date Time
Expe iment RT091301-1 Start 06/27/02 1517
1D Test :
Sampl Tested Sodium Laury] Sulfate End 06/29/02 1423
Test i
RESULTS
Water Chemistry Analyses
(Range
Cona. Temwp. D.0o. M Salinity Sarvial
ppm [§d4] (mg /1) ppe) 4‘3“1 .
0 2526 6.0-7.¢ 7.9-8.0 19 100
1.2% 25-26 5.5-7.5 7.0-8.0 19 65
2.8 25 4.p-7.5 7.1=7.9 19 o
5 a5 4.7-7.4 T.6=7.8 1% 0
10 28 4.4-7.5 7.6-7.9 19 o
20 25 4,2-7.% 7.8=7.9 19 ]
STATISTICAL ANALYSES
Test M thod LC50 (ppm) 95% Fiducial (Confidence) Limits
Trimmed S| earmsan- 1.467 N/A

Karh :r




Experiment !..D. l:%—aﬂ?ﬁl ol |
Client: bM |

ElfluenuUSample; * kl AN - Lrir g

NPDES Permit #;

%
Sample Containu:_(“‘! fh_gs

‘Sample Type; Date and Time of Collection:
Grab: Date: Time:

TOXICIT:/EST DATA SHEET

Paga

C 7 4 : ect Scientist: _ﬁm,v,\ /4
QC Officer:

%

urg rmcn r ggzg’agzg

Number of Crganisms per Concentration: 20 . Age: 3-%:5:
Dilution Water Used: ﬁg@;ﬁol Batch #: maﬂp_m,_

Test Temperature: 2‘; t e

T Ll LT TP -

Composite: From: Date: Time: Ta: Date: Time: Start of Test: Date: @222& Time:__ {J1 {
Test Mode: T‘ut Duration: End of Test:  Date: Y902 Time:__ {4 I
ol e | Number of Live Dissolved Oxygen pH Salinity 0/00 Temperaturs [°C)
. Organisms Imp/L)
Ol A lio)Iplio I lholl 80|79 \A [ | /9 A 185|2%
B lio| {0l
B4 Lioholy s |S%l52 A0 |7 WA AR IESY P2
B ol 19 '
2514 liolD |- +S149 3373~ T 1 25 |25 | —
g' 10 ?\l_ =
15 |4 1o a FHk 2| ~ AR ] — A R 25 1S | —
B {w]0 |- |
o 1A liolo |- 2-Sy | ~ 2176 — A A | - 25135 | —
B {i0lp |- - i
oA jolo |- 7300 — 29|75 - A 251958 —
B lvlo |~ ;
I | .
Patecdod By: w Lb \lﬁq !Rb ‘;w 3 W M

Rl
* mg/L as CaCoO,




BIOLOGICAL MONITORING, INC.

Taxicity Test Procedure Check Sheet - Page  of
Test ID.#: Permit # v/ Tort Crmtoiners 1T-md. PP YT eneli et 4
Specify below volume of diluent and cffiuent measured out per concentration in this test: -

- Sm Diluent(mLs) Effluent(mLs) Total(mLs) Are all test chambers propecly labeled? "
(Rt
~ ] O p Sf)ecify vessel type and volume used to measure and dc:-.livu- cffluent and
. . > v L) Graduated cyfinde(s) 2000 1000 500 250 /
35.5 a1 a5 /5% 100 }'SO : 5% o
2 lie2 e Volumetric flask(s) 1000 500 200 100
/0 Goo /o /000 o
ipet(s) 10 5 1 Other
o) YO(‘) @ X0 Specify material (s) used to place test organisms into test
mmm&f«wf
/
Total Chlorine of sample upon aival (mg/lL)_ <.O. O we /L
Total Chlorine of sample after dechlorination (mg/L) A
W ' Emdmf___&!ﬂ& Amﬁq_. W ?mw
Test Solution Volume: Not fed: h.4 ch: DA, /
Water Depth Constant: Fed Daily: Slow:____ (bubbleshmin) zm
Cyrelic; Fed irrcgularly (eseribe) Moderate: 16h/8h: RV
- Vigocous: other;,
Type of Food: Beginning: (hoxr)

Coaditions of surviving organisms st end of test:
Methods of Rendomization employed: H

Comments;

ey o=

A" ragures YEigere J1B — Tox Tast Procodere



BIOLOGICAY, MONITORING, INC.
SUMMARY OF TEST STOCK SOLUTION PREPARATION

Client;_ @”H o o

Test ID | los. i“ OG- |

STOCK A - MASTER STOCK SOLUTION

m#_ &’rma_b; - Higy

Compound Type: .
Weight of Compound: Yy _ | % 7.
0 v xv i

Diluent Type:

Volume of Dilueat\(units): /5~ . /<

st

Final Concentration:___/(9y ey /L.
Prepared By: 5
Dateﬁime:% 0 “j
Substock A -ID # Substock A -ID #
Vi lume of Stock A: . Volume of Swock A:
Di ueat Type: ‘Diluent Type:
V; lume of Diluent: Volume of Diluent:
Fi al Concentration: Final Concentration:
Pr pared By: PreparedBy:
_ Dt e/Time: Date/Time:
Substock .. - ID # Substock A-TD ¢

Vo ume of Stock A:

Dil 1eat Type:

Vo ume of Diluent:

Fin J Concentration:

Prc ared By:

Dat /Time:__

alwpe erlladfeconalbmbermes. far

VolumeofStock A -

Diluenltr‘ypc:___

Volume of Dilyent:

Final Concentration:

Prepared By:

Dawe/Time:




€T~ OX:  RTNGMTRT, MOVYNG RVERAGR, PRORTT, AND SPEARMAN METHODI

TRIM: 35,00%
LCS0: 1.487
95% CONFPIDENCE LIMITS
ARE UNRELIARLE,

C NC. NUMBER NUMBER PERCENT BINQMIAL

L} EXPOSED DEAD DEAD PROB. (%)
1.25 20. 7. 35.00 .1316D+02
2.50 20. 20. 100.00 .85370-04
5.00 20. 20. 100.00 +3537p-0%
0.00 20. 20, 100.00 +9537D-04
0.00 20. 20, 100.00 .8537D-04

TRE INOMIAL TEST SHOWS THAT -00 AND 2.50 CAN BE USED AS STATISTICALLY

SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE 'THE ACTUAL CONFIDENCE
LEVEL ASSOCIATED WITH THESE LIMITS IS 95.9999 PERCENT.
AN A PROXIMATE LCS50 ¥YOR TRIS DATA SET IS 1.413

WH. N THERE ARE LES8
WHICH TBE PERCENT DEAD
THE M VING RAVERAGE NOR

THAN TWO CONCENTRATIONS AT
IS BETWEEN 0 AND 100, NEITHER
THE PROBIT METHOD CAN GIVE

ANY B! ATISCALLY SOUND RESULTS.

PATE: €6/27/02
SAMPLY : Cutfall 006

METHC ) Lcs0

BINOM AL 1.413
m L3244 44
PROBI * kit WS
SPLAR AN 1.467

v LIMIT DOES NOT

TEST NUMBER: RT-1 DURATION:
SPECIES: C. variegatus

CONFIDENCE LIMITS

LOWER UPPER SPAN
.000 2.500 2.500
RbkRwrude a2 222 2 EEL AL LX)
kddwddrd AW EET W LER 44 ]
(22242 2] TNTETST N (24 2R X2
EXIST

48 hour




Omega Projein, Inc
VPDES Parmit #VA000388 7
Predischa
Time of

Chesapeake Bay Water Quality Monitoring Data

rge

Date Sample BOD DO AMM Temp pH

o))

)

C

1Y)

Selinly Sample BOD DO AMM  Temp

(mglt)_ (me),

Time of

After Discharge

~mg)

C

Monith of August 2002

B2

ﬂ-_

@ =~ D & W N A

10

12§

13'

0.258

18.7

3.1

18.9

Name of Vessol____Resdvilie

Nama of Sampler Tom Beyd



09/84/2092 @0:23 894:. ._.s959 D pasc. bl

ZAPATA PROTEIN
REEDVILLE, VIRGNIA
D4R REPORTING
LAGOON 002 OITCH 000

| 24 TEWP | g3 TEWP
pATR | prl ¢ FLOW \ pH c FLOW
002 | 7.48 | 118,800 [} 7.00 % 4,420,420 |
oMO22 | 7.50 30 88100 2] 8.16 34 49330002
oans | 764 30 100,900 7) B.11 23 11,841,120)
080402 | 7.5 30 180,200
080802 | 784 % 62,900
oBOMeZ | 720 30 39,400} 7.08 0 8,620,600
0aUTHR | 747 28 212,0007| 706 32 118444205
osmanz | 078 2 143,500 | 78 L5} 2,406,900
o/0e2 .| 1.2 2 203,7004| 7.84 n 1,678,520
0aHoNz | 7142 2 109.4000) 768 39 41,040, 120F
owtiRz | | 7.18 32 1,673,520
oa1202 | |
oan32 | 822 2 128,400 7.8 o 8,244,080 (0
o2 | 7.07 2 76,000 % .05 » 8,607,822 ((
oeneNa | 722 » 118,1001Y 749 0 7,804,080 1%
0aN602 | T29 2 121,300 7.82 n 7,854,080/ >
OBNTRG | 7.5 28 186,800 1§ 7.04 22 9,867,600 !
odHan2 | 7.4 b 158,000 4
o102 | 7.7 20 24,4001
02002 | 1.72 2 96,000 \§ 748 87 7,400,70015”
o802 | T4T 20 116,700 14 7.28 84 8,287,480 1 §
onv22R2 | 7.84 28 144,500 7P 747 »  1ems0l?
oBZSNZ | 743 8 96,200 %1 1.7 % 0308015 (&
OBZAR2 | 7.44 o) 128,800 2t 8.1 28 7,600,700 (4
ob202 | 748 2 109,500 2}
oa2en2 | 747 z 51,800 %l
oaz7a2 | 7.2 27 7.900 of 7.85 2 4,452,777 20
owz2en2 | 764 28 113,100 7.84 » ¥.400,700 7!
oa/zen2 | 7.47 b} 191,100 7 1.27 34 8,427,180 &
o302 | 782 24 43,800
03102 | 781 2 78,400

Torge 2059 19 31523 leg.$7 23 1¥6.557%
e 742 REZ 109 26 324 (4?5

mw. k2§ R3 00F Lias kg h9
nasL. 22 I3 22— g48 329 1124



"~ BIOLOGICAL MONITOR L 951 TABL L UBJUS YE  g-30 W Vi
' wuwuﬁ‘"”“ bl - .'ﬂfh Hons.

To bo uamwud by the petsen apieating tha’ umph Sap vevarse id
1. CHant name, g‘o kQH-) Purahanordu na, , .

~ 2. Samplar's nlmn_g.) (21 'rkak\ . &. Afflilation : -
4, Sampls #GUIcs, € 7. HPDES-pet N, ,-cm_jjgd:_L_u 59-\#-'%&__69
4. Outtalstation (D€ 5. Teat petiod for which dat s baing submisted

s.wmﬁmw.%,&_w-fwummw@;éz@m

Samplombinguishedby: /______DateRecelvedbyi, __ /.. Date,

mrhﬂhﬂ-of Sampling Metheda snd lqulpmmv',
Compast

10. Type of sample caflacted: t | '
i T b Compota e TATNADLS - e
Dats cofected___ Collection paylod: ﬂuml_ga_.___.,_:gttt:
me

Tima coflected__ i
Velume to_:r;ws__i‘%mz
) me

4 %. Flowr during umpu W, : 14, Ne. of subsamples
12. Typn of containar_ ) . 16. Frequancy.
13. Number of eanu! wod — 18. Voluma

Condition of Efivent at Tives of Collectan

v7. B 18. criorine ‘ 20. 10 the sl

N\—’/19, Tomperature:

At eollaction point Dec!ﬂorinmd
10 eollection device (COMmp. SAMPIe MUST be @ or balow 4°C ) _LE [ Unkenowa, -
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_ BIOLOGICAL MONITOR J 951 14817 L UBJUD (UE  oe mveoiy  weiwe

TITLE: OMP072402-~2

FILE!t omp072402

TRANSFORM NO TRANSFGRH NUMBER OF GRDUPS' 2

GRP IDENTIFICATION REP VALUE TRANS VALUh
1 0 1 1.0000 1.0000
1 0 2 1.0000 - 1.0000
1 1) 3 1.0000 1.4000
1 0 4 1.0000 1.0000
2 100 1 ~ 0.8000 ' 0.8000
2 100 2 1.0000 1.0000
2 1090 3 1.0000 1.0000
2 100 4 1.0000 1.0000

OMP0OT2402-2 '

File: omp072402 Transform: NO TRANSFORM

SUMMARY STATISTICQ ON TRANSFORMBD DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX “MEAN

1 o 4 1.000 1.000 - 1.000

2 1000 4 0.800 1.000 0.950
T L L T X R R O e R e ] e o W W - WA e e o e v B
OMP072402-2
File: omp072402 Trangform; NO TRANSFORM

SUMMARY STATISTICS ON TRANSEORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE - $D SEM C.V. %

1 0 0.006 0,000 0.000 " 0,00

p 100 0.010 0.100 0.050 10.53
oMP072402-2 .
File: omp072402 . Transform: NO TRANSFORM

STREL'S MANY-ONE RANK TEST - Ho:Control<Trestment
TRANSFORMED  RANK crit.

GROUP { DENTIFICATION MEAN SUM VALUE df  SIG

1 0 1,000 AR T o

2 100 0.950 16.00 11.00  4.00



Permit No. VAQ003867

Part |
Page 14 of 25
ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY

BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAO0D3867
Report Period: From 2.1 [ 62To 716 0%

nt Ar COMPLIANCE / NONCOMPLIANCE *
(check 2s appropriate)
/..

P
— .

— s
—— A ———

——p——
A e —

[ -

*Comments on Noncompliance
g S wek e~

Name of Pringipal Exec. Officéx or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction o supervision
in eccordance Wwith & 'system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted Is to the best of my knowledge and belief
true, e_:ccurate and complete, | am aware that there are significant penalties for submitting false Information

Ecéug:ng the pos:lt;l;ﬂ:vgof FE:'B arﬁ imprleéonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33:

.B.C. paragrap } enalties under these stalu i
ot of babwoe 8 o by tatutes may include fines up to $10,000 and or maximum

Signature of Principal Officer or Authorized Agent/ Date



Parmit No. VA0003867

Part|
Page 14 of 25
ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omaga Protein
Address: Reedville, Va.
VEDES Permit No.: VAQQU2BE7
ReportiPeriod: From 71 7/@%To 1 /3 1o
Palnt Arga COMPLIANCE / NONCOMPLIANCE*

(check &s appropriate)

/

b S —
—————e— bt s
e A —
— e
—eeeeeeein.




Permit No, VAQQ03867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMF Compliance Report

Facility Name: Omega Prolsin
Address: Reedvllle, Va.

VFPDES Permit No.: VA0DG3867
Reporﬂ:Period: From 21402 To 7 {Z.Olozi'

Paint Area COMPLIANGE / NONCOMPLIANCE *

(check &s appropriats)

war

1

*Comments on Noncompllance -7,10 LU'W(-'L' ;é " e ‘

Name of Prlncip‘EFx'ac.'cmc&or Authorized Agent/ Tille 2

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed lo assure that qualified personnel properly gather and evaluate the
information submitted, Based on my inquiry of the persen or parsons who maneage the system or those persons
directly responsible for gathering the information, the information subimitted Is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitling false information,
including the possibillty of fine and imprisonmant for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319, (Penalties under these statules may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years),

cimnatire of Princinal Officer or Authorized Aaent/  Date



Permil No. VAQ003867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BME Compllance Report

Facllily Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOO03867

Report/Period: From_Jtl /6% To 711 0%

COMPLIANGE / NONCOMPLIANGE *

. Eaint Area
(check es appropriate)
*Comments on Noncompliance

DWW E Y,
Name of Pinipal Exec. Officer onAuthorized Agent/ Title

I certify under penalty of law that this document and all altachments were preparad under my direction or supervision
in accordance with a system designed to assure lhat qualified personnel properly gather and evaluate the
information submitted, Based on my Inquiry of the person or persons who manage the system or those persons
directly responaible for gathering the information, the Information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submilting false information,
including the possibllily of fine and imprisonment for knowing Violations, See 18 U.5.C. paragraph 1001 and 33
U.S.C. paragraph 1319, (Penalties under these stalutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and & years). '

Signature of Principal:Officer or Authorized Agent/ Date



Permit No. VA0OQ03867

Partl
Page 14 of 26

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliancé Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0D03867
Repoanerlod: From 7 [28/9% To 7 131 o

alnt COMPLIANCE / NONCOMPLIANCE *

(check s appropriate)
v

Narme of PrinklpahExec. Officer or Autegized Agent/  Title B

| certify under penalty of law that this document and ail attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the Information submitted is-to the hest of my knowledge and belief
true, accurate and complete, | am aware that there are significant penalties for submitting false information,
inciuding the possibility of.fine and imprisonment for knowing violatlons. See 18 U.S.C. paragraph 1001 and 33
U.8.C. paragraph 1319. (Penalties under these slatutes may include fines up to $10,000 and or maximum
imprisonment of between 6.months and 6 years). '

Signature of Principal Officer or Authorized Agent/  Dale

(oI



C

OMEGA
PROTEIN.

Graham Lyell Jett
General Manager

AUGUST 8§, 2002

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0O.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DMR EXCURSIONS JULY REPORT
DEAR DENISE:

DURING THE MONTH OF JULY WE EXPERIENCED FOUR EXCURSIONS
THROUGH OUR 006 OUTFALL. AS WE HAD STATED IN OUR LAST DMR
REPORT WE WERE EXPECTING TO BE DISCHARGING THROUGH A DIFFUSER
ON OUR “001” DISCHARGE AND FEEL THAT THESE OCCURANCES WOULD
NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED NEW
PERMIT.

THE EXCURSION THROUGH THE 002 OUTFALL FOR AMMONIA WAS DUE TO
THE SURGE TANK NOT BEING READY UPON START-UP OF OUR DISCHARGE.
THIS CAUSED A HIGH DOSAGE OF ACIDIC CONDENSATE WATER TO BE
DISCHARGED TO THE POND DURING CLEANING OPERATIONS OF OUR
EVAPORATOR PLANT. DURING THESE ACIDIC TIMES THE DO IS AFFECTED
AND THEREFOR THE BACTERIA AND AMMONIA IS AFFECTED. THIS TANK
IS NOW COMPLETED AND NOW IN OPERATION.

SINCERELY,

ecC- /ﬁl‘Sﬁaf

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



OMEGA
e PROTEIN.

Graham Lyell Jett
General Manager

AUGUST 8§, 2002

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA, 224382

DMR EXCURSIONS JULY REPORT
DEAR DENISE:

DURING THE MONTH OF JULY WE EXPERIENCED FOUR EXCURSIONS
THROUGH OUR 006 OUTFALL. AS WE HAD STATED IN OUR LAST DMR
REPORT WE WERE EXPECTING TO BE DISCHARGING THROUGH A DIFFUSER,
ON OUR “001” DISCHARGE AND FEEL THAT THESE OCCURANCES WOULD
NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED NEW
PERMIT,

THE EXCURSION THROUGH THE 002 OUTFALL FOR AMMONIA WAS DUE TO
THE SURGE TANK NOT BEING READY UPON START-UP OF OUR DISCHARGE.
THIS CAUSED A HIGH DOSAGE OF ACIDIC CONDENSATE WATER TO BE
DISCHARGED TO THE POND DURING CLEANING OPERATIONS OF OUR
EVAPORATOR PLANT. DURING THESE ACIDIC TIMES THE DO IS AFFECTED
AND THEREFOR THE BACTERIA AND AMMONIA IS AFFECTED. THIS TANK
IS NOW COMPLETED AND NOW IN OPERATION.

SINCERELY,

Al )t

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4214, Fax 804-453-4475
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

W. Tayloe Murphy, Jr. PIEDMONT REGIONAL OFFICE Robert G. Burnley
Secretary of Natural Resources 4949-A Cox Road

Glen Allen, Virginia 23060

Director

Gerard Seeley, Jr.

(804) 527-5020 Piedmont Regional Director

Fax (804) 527-5106
www.deq.state.va.us

August 13, 2002

Mr. Lyell Jett CERTIFIED MAIL

General Manager RETURN RECEIPT REQUESTED
Omega Protein

P.O. Box 175

Reedville, VA 22539

RE: VPDES Permit No. VA0O003867 Omega Protein

Dear Mr. Jett:

Enclosed please find a new DMR form for outfalls 002, 003 and 006 showing the ammonia and cyanide
limits that came effective upon the completion of the schedule of compliance in your VPDES permit.
Please discard the DMR previously sent to you and insert this updated page in your permit.

In accordance with the permit, you are required tc . “omit fnonitoring reports to the Kilmarnock Office.
The reporting form which is enclosed suparsedes any that you have received from this office and should
ba used from now on. You wiii be responsible for obiaining copies of the reporting form.

If you have any additional questions, please do not hesitate to contact us.

Curis J. Linderman, P.E.
Water Permits Manager

cc: DEQ-OWRM .
EPA-Region 1l (3PW12)
VDH-RRO (2 copies)

Enclosures: DMR - Permit No. VA0003867



'ERMITTEE NAME/ADDRESS(INCLUDE
‘ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

06/26/2002

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

IAME Omega Protein Reedville Kilmarnock Satellite Office
VAQ0003867 002
\DDRESS PO Box 175 ) P.O Box 669
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER Church Street
AC"-'TY 610 Menhaden Rd MONITORING PERICD Kilmarnock s+ VA 22482
T
SGATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
FROM TO
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM unTs | EX | anaLysis | TYPE
001 FLOW REPORTD deoddekokok Rk KRAAIRRER AHRKKRNIN
REQRMN1| NL NL MGD *hkhhkkkkk Khkkknwkkdw KERKRKEX® CONT MEAS
¢ H REPQORTD | *****waxx Kok kK EEREKRREKLR
REQRMNT| #**#*®xexxx WKk Kk kKKK 6.0 e ey e e ok 9.0 su 2D/W GRAB
003 BODS REPORTD HRXKHNNRK FZ 22T TS HEHKERNKK
REQRMNT1| 468 837 KG/D Kk khkkk kK Kkwh kR hNE HhwkRRANK 2/M 24HC
004 TSS REPORTD whkkk ATk Rk N RKTKN %% %k ok ek ok
REQRMN1! 171 422 KG/D *hkNhkhhhk HAEARANKK kAkFKKKkNEX 2/M 24HC
039 AMMONIA, AS N REPORTD LR 22 Ahk ok dkhhd kRXERERRL
REQRMNT| **wxavxxw E2 22222221 kkkkwkEkk 38.0 45.3 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ****#*xx* LA LA A KARA)
(DES). &) REQRMNT|[ *#%wwdkiew Hhkkhkkkkk EhkExkhkx NL NL (o] 1/DAY IS
379 TOXICITY, FINAL, REPORTD | **#*#*te= ERRAL R IR Lok bl bl A
ACUTE
REQRMNT| #wxxiexnnx Nhkkhdokhkk 100 ERT TR 22 2 wkkkkrkwkk NOAEC 1/3M 24HC
50\.: JIL & GREASE REPORTD AAkKRNNRHIN kkkk ok kk kR Wk ode vk ok ok ke
REQRMN1| 27.6 50.9 KG/D KhANR kX kxRN hAN | wrrrrwran MG/L 2/M > GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS I
BYPASSES TOTAL TOTAL FLOW(M.G)) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
'Rgggégx ﬁnsk PENALTY OF LAW THAT TKIS DOCUMENT AND ALL ATTACHMENTS WERE
ESIGNED TO AGSURS THAT QUALIFIED PERSONNEL PROPERLY GATHER AND svacuars Tz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR | MO. | DAY
:gogl‘;}s\';éguoguihgmn. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
NFORMATION, THE INFORMATION SUBMITIED 15 To THE BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE
ELIEF TRUE, ACCURATE AND COMPLETE. X AM AWARE THAT THERE ARE SIGNIFICANT
ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
ND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. &
319. {Penalties under these statutes may include fines up to $10,000.- and/or -
aximum imprisonment of between 6 monthse and 5 years.}) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY




IHIS REPORT IS REQUIRED BY LAW (33 U. S. C. § 1318 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPORI IRUTHFULLY
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

10,

1".

12,

13.
14.
15.

186.

17.

GENERAL INSTRUCTIONS

Complete this form in permanent ink or indelible pencil.
Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period".

For those parameters where the "permit requirement” spaces are blank or a limitation appears, provide data in the "reported” spaces in accordance
with your permit. :

Enter the average and, if appropriate, maximum quantities and units in the "reported” spaces in the columns marked "Quantity or Loading”.
KG/DAY = Concentration(mg/l) x Flow(MGD) x 3.785.

Enter maximum, minimum, and/or average concentrations and units in the “reported” spaces in the columns marked "Quality or Concentration"”.

Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported” space in the column
marked "No. Ex.".

Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported” space in the column marked
"Frequency of Analysis".

Enter the actual type of sample collected for each parameter in the "reported” space in the column marked "Sample Type™.
Enter additional required data or comments in the space marked "additional permit requirements or comments”.

Record the number of bypasses during the month, the total flow in million gallons and BOD5 in kilograms in the proper columns in the section marked
"Bypasses and Overflows".

The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator's certificate number should be reported in the space provided.

The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

You are required to sample at the frequency and type indicated in your permit.
Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

You are required to retain a copy of the report for your records.

Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

If you have any questions, contact the Dept. of Environmental Quality Regional Office.



ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT})

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major 06/26/2002

DEPT. OF ENVIRONMENTAL QUALITY

EG L OFFICE
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
AME Omega Protein Reedville Kilmarnock Satellite Office
DDRESS PO Box 175 VA00038ST = P.O Box 669
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER Church Street
i VA
ACILITY 410 menhaden Rd MONITORING PERIOD I 22482
L YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
MPLETING THIS FORM.
FROM TO BEFORE COMPLETING T
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS == ANALYSIS
001 FLOW REPORTD RAXKRNNKK AREANNENR KkRERNKHK
REQRMN1| NL NL MGD L2222 22 R whkHRRK KRN LIRS CONT EST
oc REPORTD | *¥*¥*wx* EXERARAHR AR LA
REQRMN] khkw NNk Khwwhkkhd 6.0 LTS R ER L 22 9.0 suU 2/M GRAB
003 BODS REPORTD AHERAN KN 2322822 Ak kkhkhk R
REQRMNT1| 4296 7710 KG/D kAR KRERN LR TR 2 hhHRHRE N 2/M 24HC
004 TSS REPORTD ITITI1 22 123222222 ARKERIK KR
REQRMNT1| 114 282 KG/D kA Ak *N Yook ok ok kR KkEANREK 2/M 24HC
007 DO REPQRTD| *t**wr*nnr# Mkk kAR T TR L L2
REQRMNT]| ***xwksxn Kk wkRhdR NL NL L2232 02 28] MG/L 1/DAY GRAB
{039 AMMONIA, AS N REPORTD| *****=*** ERRARKAK K LTI R
REQRMNT| wa®xwdsiwn W e e etk W RN ek ek 39.6 49.0 MG/L 2/M 24HC
!030 TEMPERATURE, WATER REPORTD | ****rxr*x &k kMK kK Rk kk kRN
(DEG [€) REQRMNT| w**xwnkxnx kRRAKKE RN ARk IRKkWN NI, NL C 1/DAY IS
?Db J.L & GREASE REPORTD vk how ol okok kW kkkdk ok kA kowkh
REQRMNT1| 426 784 KG/D ek Rk T T KA ERRENRK 2/M GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BiRESSES g TOTALFLOW(MG) | TOTALBODS(K.G) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS -
gngggén”ugfg:’t PENALTY OPNI-M\‘ THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
B R R TN c 100 DERSONNGL PROBERLY GATHRR AND EVALUATE THE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR | MO. | DAY
IH:D?;;}"!E;)HO’S‘UEIW . BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE m
T o T SR PORRASTON. SUBM1TTED 18 To THS BEST OF MY KNOWLEDGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
3ELIEF TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. &
1319. (Penall:.ies under thepe statutes may include fines up to $10,000 and/or
naximum imprisenment of between 6 montha and 5 years.) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY




THIS REPORT IS REQUIRED BY LAW (33 U. S. C. § 1318 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPORT TRUTHFULLY
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

‘ GENERAL INSTRUCTIONS
1. Complete this form in permanent ink or indelible pencil.
2. Besure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period".

For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported"” spaces in accordance
with your permit.

4.  Enter the average and, if appropriate, maximum quantities and units in the “reported” spaces in the columns marked "Quantity or Loading".
KG/DAY = Concentration(mgl/l) x Flow(MGD) x 3.785.

5.  Enter maximum, minimum, and/or average concentrations and units in the “reported” spaces in the columns marked "Quality or Concentration".

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported” space in the column
marked "No. Ex."”.

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported” space in the column marked
"Frequency of Analysis™.

8.  Enter the actual type of sample collected for each parameter in the "reported"” space in the column marked "Sample Type".
9.  Enter additional required data or comments in the space marked "additional permit requirements or comments".

10. Record the number of bypasses during the month, the total flow in million gallons and BODS5 in kilograms in the proper columns in the section marked
"Bypasses and Overflows".

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator’s certificate number should be reported in the space provided.

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

13. You are required to sample at the frequency and type indicated in your permit.
14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

15. You are required to retain a copy of the report for your records.

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office.



ZRMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 06/27/2002

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

AME Omega Protein Reedville Kilmarnock Satellite Qffice
DDRESS PO Box 175 MAGOG =S o o P.O Box 669
Reedville VA 22533 PERMIT NUMBER DISCHARGE NUMBER Church Street
ACILITY 610 Menhaden Rd MONITORING PERIOD Kilmarnock VA 22482
SERJION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
FROM TO
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 1 OF SAMPLE
AVERAGE MAXIMUM | . UNITS |  MINIMUM AVERAGE | MAXIMUM onts | E% | AnaLysis | TYPE
001 FLOW REPORTD KAk hkwdhd kAR ANKK KNk kNN I K
REQRMN1}] NL NL MGD 2222 22 2] AEkARRRRN KkhhEkNRKR CONT EST
.‘;‘ REPORTD Wk ok dokokk P L 1 g
REQRMNT| **#*xnwxnn B ook 6.0 EE X2 R L A 9.0 sU 3D/W GRAB
003 BOD5 REPORTD kW RTIT RN AR AEARRE Rk A Xk ki
REQRMN] 175% 3142 KG/D XA REERRK KkHNKRRK K KKk IFANKR 3D/W 24HC
004 TSS REPORTD *khk Rk kR RN NI Akdkkk kK hk
REQRMN1| 655 1609 KG/D Ak A NI RER AkhRERF*A AWK KK N K 3D/W 24HC
012 PHOSPHORUS, TOTAL REPORTD WRKWEIENWE
AS P
g i REQRMN1| 178.4 NL KG/D AL EEE L 2.0 NL MG/L 2/M 24HC
013 NITROGEN, TOTAL AS N REPORTD o ATLA S Al
REQRMNT1| NL NL KG/D EH AR RN KR NL NL MG/L 2/M 24HC
018 CYANIDE, TOTAL (AS REPORTD ool
i) REQRMN1| **xx%kxx kkkkdok ok kkkhhkkkkk 1.54 2.00 UG/L 2/M GRAB
039 AMMONIA, AS N REPORTD R R A
REQRIMNT| ###swisks HNRkk kKK oA de kK ok kW 1.68 2.1 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. TOTAL BODS(K.G OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ¢ ) KG) o
OVERFLOWS
,Rggi.;';g\' UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE .
R R N T AL E1oD PEMSONNEL DROPSRLY GRTHER AND EVALUNTE THE TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR | MoO. | DAY
g?ggigaqiu?:éggn' BASED ONM MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE
I O O N I an 16 15 A5G BEST OF WY MHONLEOGE A PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
|ELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT
JENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
ND IMPRISOMMENT FOR XNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.5.C. &
.319. (Penalties under these statutes may include fines up to $10,000 and/or
wximum imprisonment of between 6 months and S years.) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY




1719 REFUR]D 1D KEWUIRED BY LAW (33 U. S, C. § 1318 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPOR {RUTHFULLY
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

' - GENERAL INSTRUCTIONS

1. Complete this form in permanent ink or indelible pencil.
2. Be sure to enter the dates for the first and Iast"day of the period covered by the report on the form in the space marked “Monitoring Period".

3. For those parameters where the "permit requirement” spaces are blank or a limitation appears, provide data in the "reported” spaces in accordance
with your permit.

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces in the columns marked "Quantity or Loading".
KG/DAY = Concentration(mg/l) x Fiow(MGD) x 3.785.

5. Enter maximum, minimum, and/or average concentrations and units in the "reported"” spaces in the columns marked "Quality or Concentration".

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported” space inthe column
marked "No. Ex.".

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked
"Frequency of Analysis",

Enter the actual type of sample collected for each parameter in the "reported” space in the column marked "Sample Type".
9.  Enter additional required data or comments in the space marked "additional permit requirements or comments®”.

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked
"Bypasses and Overflows", '

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator's certificate number should be reported in the space provided.

12.  The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

13.  You are required to sample at the frequency and type indicated in your permit.

14. Send the completed form. to your Dept. of Environmental Quality Regional Office by the 10th of each month.

15. You are required to retain a copy of the report for your records.

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office.



‘RMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

WME

Omega Protein Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

06/27/2002

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Kilmarnock Satellite Office

Industrial Major

)DRESS PO Box 175 VA0003867 006 P.O Box 669
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER Church Street
CILITY £10 Menhaden Rd MONITORING PERIOD EELnmccE VA 22482
‘CATION YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
: FREQUENCY
YJARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
80 TEMPERATURE, WATER REPORTD| *****wxww Rk kkRRNR 2222220 WRR R Ik HRE
DEG. €) REQRMNT| **#*wxwxiw M A kTR R R WHXRAKIHKRHK WRRAN W RN 45.0 C 1/DAY IS
;’ ;J & GREASE REPORTD kAN NN Eh N IS X2 223 kAN KAINK
REQRMN] 372 685 KG/D kkk kRN A NERX RN KAk Rhhkhkk 3D/W GRAB
REPORTD
REQRMNT1 KERERA®
REPORTD
REQRMNT1 e
REPORTD
REQRMN1 [~
REPORTD
REQRMN1 hkRk RN
REPORTD
REQRMN1 P
REPORTD
REQRMN1 S
IDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTALFLOW(MG.) | TOTALBOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QOCCURRENCES J
WERFLOWS
CERTIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS HERE
EPARED UNDER Y D RECT IO OB SUP RSO TN AR T B SisTte muz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR | MO. | DAY
FORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSCN OR PERSONS WHO MANAGE
O N s Bubt Dr iy TINLEOGE AND PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
LIEP TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT .
NALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE
D IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U,.S5.C. &
19. (Pgnalt__icn under these ptatutes may include fines up to $10,000 and/or
ximum imprisonment of between 6 months and 5 years.) TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY




11D REFUKI 1D KEWUIKED BY LAW (33 U, 5. G, § 1318 4U CFR 122.60). FAILURE TO REPORT OR FAILUKE 10 REPUKI IKUIHFULLY
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

10.

11.

12,

13.
14.
15.

16.

17.

GENERAL INSTRUCTIONS

Complete this form in permanent ink or indelible pencil.
Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period".

For those parameters where the "permit requirement” spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance
with your permit. :

Enter the average and, if appropriate, maximum quantities and units in the "reported” spaces in the columns marked "Quantity or Loading".
KG/DAY = Concentration(mg/l) x Flow(MGD) x 3.785.

Enter maximum, minimum, and/or average concentrations and units in the "reported” spaces in the columns marked "Quality or Concentration™.

Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the “reported” space in the column
marked "No. Ex.".

Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the “reported” space in the column marked
"Frequency of Analysis".

Enter the actual type of sample collected for each parameter in the "reported” space in the column marked "Sample Type".
Enter additional required data or comments in the space marked "additional permit requirements or comments".

Record the number of bypasses during the month, the total flow in million gallons and BOD5 in kilograms in the proper columns in the section marked
"Bypasses and Overflows".

The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator’s certificate number should be reported in the space provided.

The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

You are required to sample at the frequency and type indicated in your permit.
Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

You are required to retain a copy of the report for your records.

Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

If you have any questions, contact the Dept. of Environmental Quality Regional Office.
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BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: VA0003867

Experiment ID#: OMP092502-2

Test Organism: Mysidopsis bahia

Test Type: Static Acute

F ot “
Organism Age at Start of

Sample Tested:
Sample Type: Comy

Sample Coliection Frequency and Dates and Times: From 09/23/02 @ 0700 to 09/24/02 @ 0700
Sample Collector: Andy Hall Delivered by: UPS
Test Solution Renewal Frequency: N/A

Dilution Water Used: SS092402

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 4 No. of Organisms per Replicate: 5
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 350 mL

Photo Period: 1ghli dark Test Duration: 48 h

Start of Test: Date: 09/25/02 Time: 1627

End of Test: l'.l)ilte: 09/27/02 Time: 1545

Equipment:
pH Meter:SA 720 (A)
DO Meter: Y b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA, 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



.._‘

Test Date ‘?/23/’ }?AL

ACUTE TEST DATA REVIEW CHECKLIST

armit Number VA g’?){) 35(17 Outfall_ D Z Permittee @{/&\0&0\._

Period Reviewed: QT _/_ SA_ AN

Testing Laboratory /fﬂ/(_r_

Other_

1st__ 2nd__ 3rd_~ 4th__

# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
1. Was the test performed as per schedule? —
2, Was the correct test performed? -
3. Was the correct type of sample used? ~
4. Weq(pl-])cmp. Cl of sample checked at sample site (or within 15 minutes of sample retrieval)? jpEsme faf e
5. Was the sample packed in ice and chilled to <4° C for transport? NOTE: Frozen samples are not e
valid! .
6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? v
7. Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? e
8. Was the test initiated within 36 hours of sample retrieval from sampler? .»_/ DL e
9. a. Was the sample DO > 4.0 mg/l and < saturation at 25° C prior to test initiation? (appliesto D. il
ilex, C. dubia, M. bahia, P. promelas, C. variegatus) JJipgants)
b. Was the sample DO > 6.0 mg/l and < saturation at 12° C prior to test initiation? (applies to O. 7 (I
ykiss)
10.  |1f9is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? —
1.  |If the sample had a chlorine residual, was it dechlorinated? A//q‘
12. |Did the permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for A/'J_
"1 C) Iimit or for dechlorination)
13.  |1f the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and ’4
run with untreated controls? (determines adverse effect of agent) A/
14. |Was the sample pH within the 6.0 - 9.0 range? v
15. |Was the age of the organisms in the correct range at test initiation?
a P. promelas and C. variegatus = 1-14 days old, within 24 hours of age of each other
b. O. mykiss - 15-30 days old /
c. D. pulex aphC. dubia - <24 hours old
d. M, bahia {1-5 days old, within 24 hours of age of each other .
! i . : /I
16. | Weré 5 geometric test concentrations (preferably 0.5 series) and 1 control set up? A/,‘f ?ﬁ/}ﬂf/f 1% Yt ; 157 —
17. | Was the test chamber size acceptable?
a. P. promelas, C. variegatus, M. bahia - 250 ml minimum
b. O. mykiss - 5000 m] minimum v
¢ D. pulex and C. dubic - 30 1l minimum m U
15. |was the sample volume acceptable?
a. P. promelas, C. variegatus, M. bahia - 200 m! minimum 3 SO AvU— o
b. O. mykiss - 4000 ml minimum
I c. D. pulex - 25 ml minimum

VA DEQ OWPS-TMP 06/27/00

evar .



YES | NO

# ACUTE DATA PARAMETER - (Some are organism specific)

d. C. dubia - 15 ml minimum
19.  |Was the minimum number of replicates per concentration represented? <. —

a. 2 replicates - P. promelas, O. mykiss W L i 5@(“& oM ;,-4 -0

C. variegatus, M. bahia i

b. 4 replicates - D. pulex, C. dubia
20. Was the minimum number of organisms in each replicate? ¢ ~

a. 10 organisms - P. promelas, O. mykiss WA( (‘Jﬁﬂ(‘{ c![(-Q_,(] ;26 + gz

C. variegatus, M. bahia

b. 5 organisms - D. pulex, C. dubia "

21, |a. Was the dilution water synthetic moderately hard water or 20% DMW? (applies to freshwater - J/

becies P. promelas, Q. mykiss, D. pulex, C. dubia)

Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted 1€ 2Q} N
2 ppt, g the same salinity as the teceiving water? (applies o salt water species, C. variegatus, M. bahia) .~ . QYU?Z 5/(572..

22 \‘Was the dilution water hardness within the 80-1 00 mg CaCOyL? .

23, |Was the dilution water hardness within the 60-70 mg CaCO,/L.? ?

24. | Was the dilution water pH within the range of 7.4 - 7.8 (7.9 - 8.3 for mineral water)? ~

25. |a. Was the test temperature 25+1° C upon initiation, and throughout the test? (applies to P. :
- omelas, D. pulex, C. dubia C. variegatus, M. bakia) v
b. Was the test temperature 12:1° C upon initiation, and throughout the test? (applies to O. .
 ykiss) '

26. | Was the temperature measured daily in one replicate of each concentration? ' e v

27. | Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement are for l/
tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.) -

28. |ifthe DO dropped tc; <4.0 mg/l, was aeration initiated? (Exceptions to this requirement are for tests using IV 4_
D. pulex or C. dubia, where aeration is impractical.) .

29.  |1f aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and M 4
the time at which aeration was initiated recorded?

30. |If aeration was necessary (and acceptable), was it applicd at a maximum rate of 100 bubbles/minute so as '\/04’
not to cause injury to the organisms?

3], [Was pH measured at the beginning and end of the test dailbs optimal) for a 48-hour test, or at 0, 48 hours, 4
after renewal, and at 96 hours for a 96-hour test in one replicate of each sample concentration?

32, |a * For a freshwater test, was conductivity measured at the beginning and end (also at renewal for 96-
our tests) of the test in one replicate of each concen tration? (applics to freshwater species P. promelas, O.
tykiss, D. pulex, C. dubia) ;

= b. For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour 4

Lsts) of the test in one replicate of each concentration? (applies to salt water specics, C. variegatys, M.
hin) : C?( {

33, |For freshwater tests, was the alkalinity measured in 100% effluent and the control at the beginning of the /\/A’
test?

34. |For freshwater tests, was the hardness measured in 100% effluent and the control at the beginning of the M A
test? <

35,  |a. Fort a test using Mysidopsis bahia, were the mysids fed Artemia nauplii daily? (>7>( G,ML:I
b. For a 96-hour test using either Pimephales promelus or Cyprinodon variegalus, were the larva e
-d prior to sample renewal at 48 hours?

]| 36. For a 96-hour test using either Pimephales promelas or C yprinodon variegatus, was the sample uscd for A/ /4,

VA DEQ OWPS-TMP 06/27/00



# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
renewal the original sample?
37. |Was the daily photoperiod 16 hours light/8 hours dark? -
38. | Were the surviving organisms counted daily in all test chambers? -~
39. Was the test terminated at 48+1 hours (less than 47 hours invalidates the test) or 96+ 1 hours (less than 95 e
hours invalidates the test)?
40. |Was the percent survival in each concentration recorded at the end of the test? v
41, |Was the percent survival in the controls >90%? vV’
42, | Was the LCy, correctly determined? v~
43.  |If the acute test was run in conjunction with a chronic test using the same species, was the acute test N ﬂ/
initiated with the second or third sample pulled for the chronic test? (Any sample other than the same
sample used to initiate the chronic test is acceptable.)

Items in bold type (and shaded) are significant in that if they are answered "NO",
the test is automatically deemed “not acceptable” and must be repeated to fulfill permit
TMP requirements. Bold type items are numbers 3, §, 8, 12, 15, 25, 26, and 41.

RESPONSE GUIDE
1.-8. Response should be "YES" or note the problem in the review NOTE
9.-10. If 9. is "NO", then 10. must be "YES" or the test is not acceptable " chen 14 -
11.-13. If11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable ~ -
14.-17. If 14. is "NO", then 15., 16. and 17 must be "YES" or the test is not acceptable
18.-43. Response should be "YES" or note the problem in the review
RATING
ACCEPTABLE NOT ACCEPTABLE
Comments

VA DEQ OWPS-TMP 06/27/00



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism | Mysidopsis bahial[l Date Time
Experiment OMP(092502-2 Start 09/25/02 1627
1D Test
Sample Tested |Outfall 002 End 09/27/02 1545
Test
RESULTS
Water Chemistry Analyses
(Range)
Conc. Temp. D.o. pH Salinity Survival
% (°C) (g /L) (ppt) 4(:)1:
[} 25 5.6-6.3 7.8-7.8 25 100
100 258 5.6-6.4 9.0-8.1 25 100
STATISTICAL ANALYSES
Test Method NOAEC
Steel’s Many One Rank Sum 100%

COMMENTS:




BIOLOGICAL MONITORING , INC.

TOXICITY TEST DATA SHEET
Experiment LD. #: Oom P o091s0z2-"1 NPDES#: _vrpt 000 33(07 Client: O\ b Prb'*' €M Outfall/Station No. oo
Effluent/Sample: _ (A)m Y mapsod - | Sample Container: PE Project Scientist;” 4 QC Officer: 4
, =
Sample Type: Test Organism: ’ '
Grab: Species: idopsis bahia Test Mode: S ¥\ie A’{Lw\-& Test Duration: “ g L
Collection Date: / Time: : Source: $ Test Start Date: §[25/0 2 Time: ___ /{27
Composite; Batchi#: FHO ' Test End Date: qf 27/02 Time: /545
Collected From: Date: @230 Time: ?Mes Age: ! Da.. Test Temperature; 2.5% /0 ¢ Waterbath/Shelf#: [ L2
Collected To: Date:__oagqoX Time: #2708 No. of organismdicon. 2.0 Dilution Water Used: 33 ©9240# _ Temp. of Org. Stock Solution: 25%
% g::: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
2 .
m(;:/L ' ‘
0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96
clA s 4515 EALRALE 7.Y[14 7.9 5|25 25 25 (35 [25
B 1% |8 |5
<15 12 |3
RENERY:
o | A TS 15 |4 cHl5.l5 Jol¥.1lt.0 25 |95 |os 1395 |25 |zs
Bls [5 [5
Cl1%5 |5 |5
5o (3[4

Recorded By: ’EM%'% 'ij"‘ mf"‘ ﬁ\?ﬁ‘ | 'ﬂ"‘ iﬁ: A~ . ‘ '54”‘15#" : %"ﬁ




BIOLOGICAL MONITORING , INC.

Toxicity Test Procedure Check Sheet Page of
Test LD.#:_OMP 032507 11 Test containers used: T Specify below no. milliliters (mLs) of diluent and
. . effluent measured out per concentration in this test:
No. of replicates per concentration: Lf
Concentration Diluent Effluent Total
Are all test chambers properly labeled? /C( ' Q mg/L.  Other )

. o {500 < [Soo
Specify vessel type and volume used to measure and deliver effluent

and diluent to test chambers: (0D < /5o | $oo

graduated cylinder (s):__ £, pipet (s):

volumetric flask (s): other

Specify material (s) used to place test organisms into test chambers: o 'lr&t Yove. pipet

Total Chlorine of sampie upon arrival (mg/L): V.o

Total Chlorine of sampie after dechlorination (mg/L): /U;/fl

Pretest treatment for organisms: NM\

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: 0wl ___ Pretest feeding: Pretest: Not used: e
Test solution volume: 340 o Not fed: None: e Used:
Water Depth Constant: Ve Fed daily: _ Z.x Slow: (bubbles/min)  Photoperiod:
Cyeclic: Fed irregularly (describe) Moderate: 8h/16h: —
= Vigorous: Other:
Type of food: i e t imsed ac\emse Beginning: {hour)

Conditions of surviving organisms at end of test: é ,Zn,“_/
- A

Methods of randomization employed: RMV(M 4

Comments;




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10979
To be completed by the person collecting the sample. See reverse side for instructions.

L1 Client name OMKGA P{'OT'L. IAJ 5. Purchase order no.

'2 Sampler's name ;A—N b-..; H-AL. L= 6. Affiliation P?‘OC‘,‘ MﬁUﬁQER
3. Sample source Ou")" 'é ” L{L’ﬂwu 7. NPDES permit no./County_|/AO)2 356 T

4, Outfall!statmn 2, @2/ 8. Test period for which data is being submitted:
Yoo "
9.Samplerelinquishedby: Au(:;, /JAL e / d a:ﬁecervedby % = ™, /a [sgq.Date;
Samplerelinquishedby: / Date;Receivedby: \V / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite
Grab Composite type
Date collected Collection period: from f 2 3- 02date)
Time collected ’ 7100 Gvn (time)
Volume to_g.zY -0 (date)
Tle Ah(time)
11. Flow during sampling 15&5, ﬂIOO 14. No. of subsamples
12. Type of container___ | (GaAe. LASTI 15. Frequency
13. Number of containers shipped ] 16. Volume

Condition of Effluent at Time of Collection

17. pH 2-4¥ 18. Chlorine ) 20. Is the sample:
'19. Temperature: Chlorinated
At collection point__ Dechlorinated
In collection device (comp. sample must be @ or below 4°C ) Unknown

Dechlorination method

Shipping Information

21. Method of shipment 2/ RS 22. Date shipped 7,&’/!& 2 23. Time épp roy .30 P m

24, Was the sample packed with ice for shipment? [/ 2%

25. Custody sealinplaceby_J.R, War¢, 7 Dato YfaMfor  Time__[ 22 /7%)

Instructions to Lab

26, Type of test(s) to be performed
27. Should BM! dechlorinate the sample (Yes or No) 28. Should ammonia be measured? (Yes or No)

29. Comments

30. | certify that the above information is correct %; A-_-_\,&,_n,g:: 9
Signature te

lﬁ'.llilI.G.Q‘.".I.Q.l?l!.}l..'ll.'lﬁl"lﬂ!Iﬂ.ll.ll"’l’ll'.l'll..l'*’l.l."l‘ﬂ‘ﬁ‘ﬁ*‘

Alk__/A ' ' For BM! Use Only

Hard_yp

BMI Sample ID#_(OM? o9 - | Recew/bv%%ﬁ. Date__< [>5]oy  Time__J]:20
Upon arrival at BMI:  Custody seal eratute_ 2/~ pH ¥.3 Chlorine< ¢5.61.,/tDO ||. ¥

- On ice? Salinity Q%Ft Conductivity S
. Visual description__( &,,i f)/jﬁrlacs Sample refrigerated yes
O :

Test ID number(s) AU D -

Ciwpdocs\sbformateplcol2.frm  (V.1184)



© OMP092502-2
“ile: 09 Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - Wilk's test for normality

o o o o s o et A ey i st e i e e O . . 2 . i 30l ., o

i = 0.000

Critical W (P = 0.05) (n = 8) = 0.818
Sritical W (P = 0. = =

A M0 L e s . 50 e 0 et S0 A 0 S e s i i e e | . o i s e i o, S o

Data FAIL normality test. Try another transformation.

The F-test of homogeneity is sensitive to non-normal data and

Jarning -
should not be performed.



'ITLE: OMP092502-2

FILE: 09

TRANSFORM: NO TRANSFORM NUMBER OF GROUPS: 2

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.0000 1.0000
1 0 2 1.0000 1.0000
1 0 3 1.0000 1.0000
1 0 4 1.0000 1.0000
2 100 1 1.0000 1.0000
2 100 2 1.0000 1.0000
2 100 3 1.0000 1.0000
2 100 4 1.0000 1.0000

OMP092502-~2

File: 09 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

P IDENTIFICATION N MIN MAX MEAN
1 0 4 1.000 1.000 1.000
2 100 4 1.000 1.000 1.000
OoMP092502-2
I'tle: 09 Transform: NO TRANSFORM

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GelP  IDENTIFICATION VARIANCE SD SEM C.V. %
‘ 0 0.000 0.000 0.000 0.00
H 100 0.000 0.000 0.000 0.00
OMP092502-2
1 .1le: 09 Transform: NO TRANSFORM
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE dar SIG
1 0 1.000
2 100 1.000 18.00 11.00 4,00

e S e R e S e A e S S e e A S e A e S e e e e

Critical values use k = 1, are 1 tailed, and alpha = 0.05



€K1 BIOLOGICAL MONITORING, INC.
LABORATORY WORK ORDER

Project Manager:

Assigned to:

Client: ﬂ/’w,ﬁ-a- £ 9 e
Test ID#: WY 52502 -2
Test Description: ﬂ/"/[g

Test Conditions (Circle Appropriate Choice)

@tef(?hronic

Organism: Pp., D.p., Dm., C.d.,@b., C.v, Ha., Ct
Other:

Duration: 24h,@8D, 96h, 7d, 3 brood
Renew at: 24h, 48h, 96h, daily, iGaey

Concentrations: [0, 6.25, 12.5, 25, 50, 100%)]
Ok S0 Loe 2,

Replicates: 1, 2, 3,4} 8, 10

Diluent: MHRW, Surface, Sater

Temperature: 12 + 1°C, 20 + 1°C, 23 = 1°C, 2FE3°C
Test Salinity: Freshwater, 13 ppt,

Feeding: 1 x daily, @ily, 3 x daily, none, as specified

Dechlorination Sample: Yes@ (Circie One)
pH Adjustment to be done: Yes@/IF necessary

Extra Controls:

NS 11203

~ ()2
Date: 2/ T S/g
Test Start Date: m

Client’s PO.#:

BMI Project #: S &Tf
Test Prefix: aou f)

Toxicant: dd 2

Permit No.#: _ A OcX) B 2

Test Vol: 352 al

Chamber: __ 204/

IWC:

Other:

Special Conditions: f LA, Zu* 4

T

Comments:




BIOLOGICAL MONITORING;, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Anthony Smith
NPDES Permit #: N/A
Experiment ID#: OMP092502-4

Test Organism: Mysidogsis bahia

Test Type: Static Acute

Organism Age at Start of Test: 2d

Sample Tested: Top of Pond #4 Cell

Sample Type: Grab

Sample Collection Frequency and Dates and Times: 09/24/02 @ 0715

Sample Collector: Andy Hall Delivered by: UPS
Test Solution Renewal Frequency: N/A

Dilution Water Used: $S092402

Test Temperature: 25 £ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: 2x daily
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 09/25/02 Time: 1650

End of Test: Date: 09/27/02 Time: 1557

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

oC Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters
to Freshwater and Marine Organisms. EPA/600/4-90/027F.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: N/A
Test Organism Mysidopsis bahia Date . Time
Experiment OMP092502-4 Start 05/25/02 1650
1)) Test
Sample Tested | Top of Pond #4 Cell End 09/27/02 1557
Test
RESULTS
Water Chemistry Analyses
(Range)
Conc. Temp . D.O pHE Salinity Survival
% (°Q) (mg /' (ppt) (%)
48 h
] 25 5.0 7.7-7.9 25 100
6.25 25 5.1 7.9~8.0 25 100
12.5 25 5.0 7.9-8.0 25 100
25 25 5.1 7.9-9.0 25 100
50 25 5.1 8.0-8.1 25 100
100 25 5.1 8.1-8.2 25 100
STATISTICAL ANALYSES
Test Method LC50 (%) 95% Confidence Limits
N/A >100 N/A

COMMENTS: No LC50 generated due to lack of mortality.




ACUTE TEST DATA REVIEW CHECKLIST
>rmit Number VA g0 X1 7 Outfall_dd 2- Permittee (ﬁﬂ/@%’—&_ e t/ @%ﬁ/#ﬁ/ W
i

Test Date _‘7/ b4 3’“27%‘]'7/ Period Reviewed: QT __/ SA__ AN__ Other
Ist__ 2nd__ 3rd_—~"4th_

Testing Laboratory /g M f

# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
1. Was the test performed as per schedule? f\} 14
2. Was the correct tes; performed? D advco JY, Wﬂpﬁ:f
3 Was the correct type of sample used? . d o [ “1 ¢
4. Werf pH)temp, Cl of sample checked at sample site (or within 15 minutes of sample retrieval)? il sue ol <t
5. Wﬁ»j\fhe sample packed in icc and chilled to <4° C for transport? NOTE: Frozen samples are not / H R
valid!
6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? /
ir Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? Vv
8. Was the test Initiated within 36 hours of sample retrieval from sampler? - R A L IURE T S T
9. a. Was the sample DO > 4.0 mg/l and < saturation at 25° C prior to test initiation? (applies to D. i o
L lex, C. dubia, M. bahia, P.promelas, C. variegatus) . / alieganis)
< L b. Was the sample DO > 6.0 mg/l and < saturation at 12° C prior to test initiation? (applies to O. s
{ bykiss)
: 10.  |1f9is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? [\/4
I1. If the sample had a chlorine residual, was it dechlorinated? N4

12, Did the permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for (\/4/
Cl limit or for dechlorination)

run with untreated controls? (determines adverse effect of agent)

13.  |1f the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and {\JA,

14. | Was the sample pH within the 6.0 - 9.0 range?

15. |Was the age of the organisms in the correct range at test initiation?

a. P. promelas and C. variegatus - 1-14 days old, within 24 hours of age of each other
b. O. mykiss - 15-30 days old
c D. pulex and C. dubia - <24 hours old
d. M. bahia-1-5 days old, within 24 hours of age of each other (J [
16. Weré 5 gcometric test concentrations (preferably 0.5 series) and | control sct up? l ~
17. | Was the test chamber size acceptable?
a. P. promelas, C. variegatus, M. bahia - 250 ml minimum e
b. O. mykiss - 5000 ml minimum mM
c. D. pulex and C. dubic - 30 ral minimum
18. Was the sample volume acceptable?
a P. promelas, C. variegatus, M. bahia - 200 ml minimum -
b. O. mykiss - 4000 m] minimum #5/5 L
I c D. pulex - 25 m! minimum

va DEQ OWPS-TMP 06/27/00



YES | NO

# ACUTE DATA PARAMETER - (Some are organism specific)
d. C. dubia - 15 ml minimum
19. | Was the minimum number of replicates per concentration represented?
a. 2 replicates - P. promelas, O. mykiss e
C. variegatus, M, bahia
b. 4 replicates - D. pulex, C. dubia
20, | Was the minimum number of organisms in each replicate?
a. 10 organisms - P. promelas, O. mykiss /
C. variegatus, M. bahia
b. 5 organisms - 0. pulex, C. dubia
21, |a. Was the dilution water synthetic moderately hard water or 20% DMW? (applies to freshwater
. . : )
becies P. promelas, O. mykiss, D. pulex, C. dubia) < s
b. Was the dilution water synthetic moderately hard water or 20% DMW that had been 3djusiec'ft20 20 ~
\_ 2 ppt, or the same salinity as the receiving water? (applies 1o salt watcr species, C. variegatus, M. bahia) .
22. | Was the dilution water hardness within the 80-100 mg CaCOy/L? A/-f.i
23. Was the dilution water hardness within the 60-70 mg CaCO/L? NA»
24, | Was the dilution water pH within the range 0f 7.4 - 7.8 (7.9 - 8.3 for mineral Whter)? 1.9 ~
25, |a. Was the test temperature%l)b upon Initiation, and throughout the test? (applies to P %
omelas, D. pulex, C. dubia C. variegutis, M. bahia)
b. Was the test temperature 12+1° C upon Initiation, and throughout the test? (applies to 0.
wykiss) '
26. |Was the temperature measured daily in one replicate of each concentration? s —
27. | was the DO measured daily in one replicate of each conceniration? (Exceptions to this requirement are for —
tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.)
28.  |1fthe DO dropped to <4.0 mg/l, was aeration initiated? (Exceptions to this requirement are for tests using 0\/64'
D. pulex or C. dubia, where aeration is impractical.) j
29. If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and ’\/ 4
the time at which aeration was initiated recorded? .
30, |If aeration was necessary (and acceptable), was it applicd at a maximum rate of 100 bubbles/minute so as K//?'
not to cause injury to the organisms? ’ vt
31, |Was pH measured at the beginning and end of the tcs@;;ll)s optimal) for a 48-hour test, or at 0, 48 hours,
after renewal, and at 96 hours for a 96-hour test in one icate of each sample concentration? -
32, |a. * For a freshwater test, was conductivity measured at the beginning and end (also at renewal for 96-
bur tests) of the test in one replicate of each concentration? (applics to freshwater species P. promelas, O.
bykiss, D. pulex, C. dubia) 3
b. For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour -
tsts) of the test in one replicate of each concentration? (applics to salt water species, C. variegatus, M| o
hia) ‘ Mé({
1)
33. |For freshwater tests, was the alkalinity measured in 100% effiuent and the control at the beginning of the
test? /\/ 4
34. |For freshwater tests, was the hardness measured in 100% effluent and the control at the beginning of the /\/\4
test? .
35, |a For a test using Mysidopsis bahia, were the mysids fed Arremia nauplii daily? &ZX/J
b. For a 96-hour test using either Fimephales promelas ot Cyprinodon variegatus, were the arv'féx/ -
d prior to sample rencwal at 48 hours?
" 36. |For a 96-hour test using either Pimephales promelas or Cyprinodon variegatus, was the samplec uscd for /\/ /5(,

VA DEQ OWPS-TMP 06/27/00




# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO

renewal the original sample?

42. |Was the LCy, correctly determined?

43. If the acute test was run in conjunction with a chronic test using the same species, was the acute test
initiated with the second or third sample pulled for the chronic test? (Any sample other than the same
sample used 1o initiate the chronic test is acceptable.)

37. |Was the daily photoperiod 16 hours light/8 hours dark? ~

38. |Were the surviving organisms counted daily in all test chambers? -

39, Was the test terminated at 48+1 hours (less than 47 hours invalidates the test) or 961 hours (less than 95

hours invalidates the test)? ~

40. |Was the percent survival in each concentration recorded at the end of the test? ~

41. |Was the percent survival in the contrels >90%? —
—
VA

Itemns in bold type (and shaded) are significant in that if they are answered "NO",
the test is automatically deemed “not acceptable” and must be repeated to fulfill permit
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41.

RESPONSE GUIDE
1.-8. Response should be "YES" or note the problem in the review voed - e
9.-10. If9.is "NO", then 10. must be "YES" or the test is not acceptable . " rhen 10 =
11.-13. If11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable * -
14.-17. 1f 14. is "NO", then 15., 16. and 17 must be "YES" or the test is not acceptable
18.-43. Response should be "YES" or note the problem in the review
RATING
ACCEPTABLE NOT ACCEPTABLE

Comments

VA DEQ OWPS-TMP 06/27/00



Experiment LD, # OMP o4 2502 - 4
Effluent/Sample: (Y mMPrasen -2

vl

Sample Type:

Grab:

NPDEs#:_ MA
Sample Container:_ P&

BIOLOGICAL MONITORING ; INC.

TOXICITY TEST DATA SHEET -
: Client: Opmego. Potein Outfall/Station Ngg 7oF¢ € Pok # ¢/

Project Scientist:* %‘. A. M \ QC Officer:

Test Mode: S+adHc fﬂr'e“'\—ﬁ Test Duration: 3

Test Organism;
Species: Mysidopsis bahia

Collection Date: o Time: __'7:45 Source: ABS Test Start Date;_q[25/6 2 Time: /445
Composite: Batch#:__ £ R PO ) Test End Date: 9{ Z7/cr Time: /587
Collected From: Date: Time: Age: i Db Test Temperature: 26+ /o< Waterbath/Shelf#: | /2
Collected To: Date: - Time: No. of organisms/ cbn.__-2-6 Dilution Water Used: S5 a4s40 3 Temp. of Org. Stock Solution: - et
o g::: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
or # =
e .0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 1) 24 48 72 96
S1A (10 |40 YAEIEEA 747477 25|25 | 85 ¥5 126 |25
B {0 | ]
6zs| A o {4 10 5718, (5.5 247 072 25 125 |95 25 [25 |25
B {0 1o !2
25 A Lo 1fo| jo 575015 Yo0lv.0[79 25 |25 | % 35 |35 |a5
E 10 |l
25l A 1o [l 57158 1124 g.0vol74 25 |95 |99 25125 |35
3 10 5 o
5ol A [0 | ol40 5% 5.1[8.¢ Y.03.1[3.1 25 | 95 | 48 25 |95 [
210 1l
20| A 10 | jo | s N iR AHA 2Alr.207.2 25 |25 |46 25 |25 (25
G110 |to |0
Recorded By: -w % M\-% ’M" ‘% w W ‘%‘W“\ /W "‘W”;"A wl




BIOLOGICAL MONITORING , INC.
Toxicity Test Procedure Check Sheet

Page

of

Conditions of surviving organisms at end of test: / 2/ sl
7 e

Test LD.#: OMP oqzsoz - 4 Test containers used; P £ Specify below no. milliliters (mLs) of diluent and
. effluent measured out per concentration in this test:
No. of replicates per concentration: 7
‘ Concentration Diluent Effluent Total
Are all test chambers properly labeled? j/f’j @ mg/L.  Other
) i ) o ([oTO A Jooo
Specify vessel type and volume used to measure and deliver effluent G 3
and diluent to test chambers: 25 9375 bz, Vo123
Susted cylinder (s): : @ )¢5 875 125 [6Do
raduated cylinder (s): Jo) .25 _ pipet (s):
g Yy _,{,J S ;300 pip Z5 760 250 [ oo
volumetric flask (s): other ' 50 500 500 Reaeas)
/00 e LoTO (600
Specify material (s) used to place test organisms into test chambers: 4o brre. Pipcd-
Total Chlorine of sample upon arrival (mg/L):
Total Chlorine of sample after dechlorination (mg/L):
Pretest treatment for organisms:
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity:  FPOul Pretest feeding: Pretest: Not used:
Test solution volume: Y S0,.1 Not fed: None: — Used:
Water Depth Constant: L Fed daily: Z x Slow: (bubbles/min)  Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h:
Vigorous: Other:
Type of food: ]} we finsahaclenie Beginning: (hour)

Methods of randomization employed: _Randova il

Comments:




¢K1 BIOLOGICAL MONITORING, INC. No 11202

LABORATORY WORK ORDER
Project Manager: A = \jf:«/éf(/ Date: ?/Z% :
Assigned to: Test Start Date: (2 ik
Client: O”W-'a B Client’s PO#:
Test ID#: D MF oFLsUETT BMI Project #: 527
Test Description: S ;/’HML‘ Test Prefix: C,)ﬁ/”ﬂ

Test Conditions (Circle Appropriate Choice)

tc.*’Chronic

Organism: Pp., D.p., D.m., C.d.,@., Cv, Ha,Ct Toxicant: /f-’? -r/ Z f[/w"’/

Other: Permit No.#: ,l/(ﬂ

Duration: 24n,@8b) 96h, 7d, 3 brood Tost Vol: __ 730uA-
Renew at: 24, 48h, 96h, daily, none, Chamber: __97 a./*
Concentrations™NQ, 6.25, 12.5, 25, 50, 160%] | IWC:

Other:

Replicates: 1,@, 3,4,8,10 - Other:

Diluent: MHRW, Surface, Synthr

Temperature: 12 £ 1°C, 20 & 1°C, 23 Ll (E; 2.
Test Salinity: Fréshwater, 13 ppt,

Feeding: | x daily, Z@aily, 3 x daily, none, as specified

Dechlorination Sample: Yes@ (Circle One)
pH Adjustment to be done: Ye@/IF necessary

Extra Controls:

Special Conditions: r______; A A«M -!#:.s ZL

Comments:




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 109738
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name 0 oA "'Pm? =i u' 5. Purchase order no.

-2 Sampler’s nameAA)—; /%u- e 6. Affiliation procj /MC?I\

3. Sample source Ie‘.’a’;ﬂ of ﬂfﬂe #L/ pat—fc[? NPDES permit no./County

4. Outfall!station /Vt?.oU /U JD D é: 3 8. Test period for which data is being submitted:
9. Samplerelinquishedby: ég% Mree 924/ 02 Date:Receivedby: %_ac-\,.é %%é o /8llo,Date;
Samplerelinquishedby: / Date;Receivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: - Composite
Grab / Composite type
Date collected G -~ 2402 Collection period: from (date)
Time collected 7! 15 Ao (time)
Volume |~ &AL : to (date)
(time)
11. Flow during sampling_ /445, HOO | 14. No. of subsamples
12. Type of container | Gar  Plpemies 15. Frequency
13. Number of containers shipped I 16. Volume

Condition of Effluent at Time of Collection

117. pH 244 18. Chlorine ' 20. Is the sample:
-'19. Temperature: Chlorinated
At collection point__ Dechlorinated
In collection device {comp. sample must be @ or below 4°C) Unknown

Dechlorination method

Shipping Information

2. Method of shipment L‘ QS 22. Date shipped %é %,b; 23. Time A?:!M 9 /30

24. Was the sample packed with ice for shipment?

25. Custody sealinplaceby <J.R. Ha e j Date ?ﬁg’& __ Time___].0%%

Instructions to Lab

26. Type of test(s) to be performed
27. Should BMI dechlorinate the sample (Yes or No) 28. Should ammonia be measured? (Yes or No)

29. Comments

30. | certify that the above information is correct W /MT&C

‘{r > Signature Date
'QGIGIIl.llﬂ.*ﬁl...lll.'.‘ll!*lll.'.ﬂll-l.l.i rr il ity xRS S SRR S R 2 R X R 20 48

Alk ﬂf For BMI Use Only

Hard p &
BMI Sample ID#__OmPogp<na-2 Recyby Date__ 4 [25/o2 Time _//:30

Upon arrival at BMI:  Custody seal : - pH_Y'.. 3  Chlorine DO_jo."1
On ice? ,_/' Conductivity ﬁ%

Visual description é[;cég i =l Sample refrigerated e

Test ID number(s) /AMPoagco2 - 4

C:wpdocs\abformatepicolZ.frm (V. 1104)
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BIOLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 o Blacksburg, VA 24060 ¢ Tel 540-953-2821 ¢ Fax 540-951-1481
e-mail: bmi@biomon.com e website: http://www.biomon.com

L
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Test Date U/"f’ ’(Qlﬂﬂ

ACUTE TEST DATA REVIEW CHECKLIST

>rmit Number VA /JUT5 2g(, 7 Outfail dr2- Permittee Oﬂ/@ Gq,&,

Perlod Reviewed: QT __ SA__ AN __

Testing Laboratory 6 /VU:

Other

Ist__ 2nd___ 3rd ___ 4th__

# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
1. Was the test performed as per schedule? T
2. Was the correct test performed? —
3. Was the correct type of sample used? e
4. Were pH, temp, Cl of sample checked at sample site (or within 15 minutes of sample retrieval)? 1) # T )
5. Was the sample packed in icc and chilled to <4° C for transport? NOTE: Frozen samples are not s
valid!
6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? -
7. Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? =
8. Was the test initiated within 36 hours of sample retrieval from sampler? e T e ey
9. a. Was the sample DO > 4.0 mg/l and < saturation at 25° C prior to test initiation? (applies to D. v .
bilex, C. dubia, M. bahia, P. promelas C. vanegatus) o|igzuens)
b. Was the sample DO > 6.0 mg/l and < saturation at 12° C prior to test injtiation? (applies to O. PR
Lykfss)
10. |19 is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? l\[’4
11. If the sample had a chlorine residual, was it dechlorinated? f\/4
12. |Did the permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for ,\/ /4
"1Cl1 limit or for dechlorination}
13.  |1f the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and /\{ A,
run with untreated controls? (determines adverse effect of agent)
4. |Was the sample pH within the 6.0 - 9.0 range? i 14
15. |Was the age of the erganisms in the correct range at test initiation?
a. P. promelas and C. variegatus - 1-14 days old, within 24 hours of age of each other
b Q. mykiss - 15-30 days old
c. D. pulex and C. dubia - <24 hours old
d. M. bahia - 1-5 days old, within 24 hours of age of each other 3(/ v
. . . . . .
16. | Weré 5 gcometric test concentrations (preferably 0.5 series) and 1 control set up? “C‘WC&AQ’&JW 2e m4r/'w-1@ 24
17. | Was the test chamber size acceptable?
a. P. promelas, C. variegatus, M. bahia - 250 ml minimum
b. O. mykiss - 5000 m] minimum N
c. D. pulex and C. dubia - 30 ml minimum m .
18. | Was the sample volume acceptable? -
a. P. promelas, C. varicgatus, M. bahia - 200 ml minimum
b. O. mykiss - 4000 ml minimum "ﬂl O
il ¢ D. pulex - 25 ml| minimum

[ TR

VA DEQ OWPS-TMP 06/27/00



CHRONIC 7-DAY SURVIVAL, GROWTH AND FECUNDITY TEST WITH MYSIDOPSIS BAHIA

NUMBER OF SURVIVING MYSIDS PER DAY L
Day of test W | No | mae | NOT
Date DAY O |DAY1 |[DAY2 |DAY3 |DAY4 |DAYS5 |DAY6 |[DAY7 cccs K eaas MATURE
I ! ! ) ! 1 ! I
CONC: A |
B
c.
D
E
F
G
H
Totals
CONC: A
SR B MK
i c
D
E
F
G
H
stals
CONC: A
B
C
D
E
F i
G
H
Totals
CONC: A N
B
C
D
E
F
G
H
Totals
CHITIME
|

VA DEQ OWPS-TMP 06/27/00



-
v,

d prior to sample rencwal at 48 hours?

For a 96-hour test using either Pimephales promelas or Cyprinodon variegatus, was the samplc used for

N

# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
d. €. dubia - 15 ml minimum
19. Was the minimum number of rcplicates per concentration represented?
a. 2 replicates - P. promelas, O. mykiss . \/
C. variegatus, M. bahia A,. it € 2 , . .
b. 4 replicates - D. pulex, C. dubia % W L7/A€ﬂ& (’W %
20. | Was the minimurm number of organisms in each replicate? !
a. 10 organisms - P. promelas, O. mykiss 2 _ S
C. variegatus, M. bahia F*(/L/M( & ({{f d/ Ly, :
b. 5 organisms - D. pulex, C. dubia (O ¢ v 3 7 mﬂggf e tent
7 Y 7
2t |a Was the dilution water synthetic moderately hard water or 20% DMW? (applies to freshwater '
becies P. promelas, O. mykiss, D. pulex, C. dubia)
b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted to 20 Syﬂ f‘[‘t v Sw/ @ j
2 ppt, or the same salinity as the receiving water? (applies to salt water species, C. variegatus, M. bahia) . | (§-10 g hf, re
22, |Was the dilution water hardness within the 80-100 mg CaCOyL? A }4_
23. \Was the dilution water hardness within the 60-70 mg CaCOyL? ”A/ ,
24. | Was the dilution water pH within the range of 7.4 — 7.8 (7.9 - 8.3 for mineral water)? { @{PL-
25. |a. Was the test temperature 25+1° C upon initiation, and throughout the test? (applies to .
L omelas, D. pulex, C. dubia C. variegatus, M. bahia) l/
b. Was the test temperature 12:31° C upon Initiation, and throughout the test? (applies to O.
pykiss)
26. |Was the temperature measured daily in one replicate of each concentration? /
27. | Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement are for e
tests using D. pulex or C. dubia, where the 24-hr DO rcading can be omitted to prevent organism stress.) «
28.  |Ifthe DO dropped to <4.0 mg/l, was aeration initiated? (Exceptions to this requirement are for tests using '\/ }4/
D. pulex or C. dubia, where aeration is impractical.) _ .
29. If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and '\[
the time at which aeration was initi ated recorded? *4-
30. If aeration was necessary (and acceptable), was it applicd at a maximum rate of 100 bubbles/minute so as A
not to cause injury to the organisms? f\/
31. | Was pH measured at the beginning and end of the test s optimal) for a 48-hour test, or at 0, 48 hours, 1/
after renewal, and at 96 hours for a 96-hour test in one rephicate of each sample concentration?
32, |a * For a freshwater test, was conductivity measurcd at the beginning and end (also at renewal for 96-
bur tests) of the test in one replicate of each concentration? (applies to freshwater species P. promelas, O.
yykiss, D. pulex, C. dubia) : .
- b. For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour O)M'
sts) of the test in one replicate of each concentration? (applics to salt water species, C. variegatus, M. [4//
phia)
33, For freshwater tests, was the alkalinity measured in 100% effluent and the contro) at the beginning of the '\/‘)4,
test?
34. |For freshwater tests, was the hardness measured in 100% effluent and the control at the beginning of the l\//f'
test?
]
35,  |a. For a test using Mysifiop.s'l"s bahic.z, were the mysids fed Artemia nauphi daily? ‘Q(J )/x}JM . bL’ﬂ{’% g—azjﬂc“f vaéffJ
b. For 2 96-hour test using either Pimephales promelas or Cyprinodon variegatus, were the larvae

VA DEQ OWPS-TMP 08/27/00



# ACUTE DATA PARAMETER - (Some are organism specific) YES | NO
renewal the original sample?
37. | Was the daily photoperiod 16 hours light/8 hours dark? v
38. | Were the surviving organisms counted daily in all test chambers? v
39. Was the test terminated at 48+1 hours (less than 47 hours invalidates the test) or 96+1 hours (less than 95 v
hours invalidates the test)?
40. Was the percent survival in each concentration recorded at the end of the test? -
41. |Was the percent survival in the controls >90%? —
42, Was the LCj, correctly determined? 7~
43, If the acute test was run in conjunction with a chronic test using the same species, was the acute test
initiated with the second or third sample pulled for the chronic test? (Any sample other than the same IK'JA’
sample used to initiate the chronic test is acceptable.)

Items in bold type (and shaded) are significant in that if they are answered "NO",
the test is automatically deemed “not acceptable” and must be repeated to fulfill permit
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41.

RESPONSE GUIDE
1.-8. Response should be "YES" or note the problem in the review NP
9.-10. If 9. is "NO", then 10. must be "YES" or the test is not acceptable * *nen 1 -
11.-13. If11.is "YES", then 12. and 13. must be "YES" or the test is not acceptable * -
14.-17. If 14. is "NO", then 15., 16. and 17 must be "YES" or the test is not acceptable
18.-43. Response should be "YES" or note the problem in the review
RATING
ACCEPTABLE NOT ACCEPTABLE
Comments

VA DEQ OWPS-TMP 06/27/00



Mosca,Denise

From: Bill Black [bilenpro@swbell.net]

Sent: Wednesday, October 16, 2002 1:40 PM
To: Mosca,Denise

Subject: RE: Omega

il

Omega amm and
crenideandcree..  Denise, Here is a spreadsheet that contains additional ammonia and
cyanide.

Do you know if Curt received the Dye Tracer report??

Bill

----- Original Message-----

From: Mosca,Denise [mailto:dmmosca@deq.state.va.us]
Sent: Tuesday, October 15, 2002 2:37 PM

To: Bill Black

Subject: RE: Omega

Oh, sure, his is cjlinderma@deq.state.va.us His name is too long to
pick up the n at the end of his name in the email address.
denise

Denise M. Mosca
Environmental Engineer Sr.
DEQ-Kilmarnock Field Office
P.O. Box 669

Kilmarnock, Va. 22482
804-435-3181

fax 804-435-0485

> ---—-Qriginal Message-----

> From:Bill Black [SMTP:bilenpro@swbell.net]

> Sent: Tuesday, October 15, 2002 3:33 PM

>To: Mosca,Denise

> Subject: RE: Omega

>

> Denise, | emailed both the report and the data to Dale and he received
> it. | can try to email to Curt but need his email address.

> Bill

>

> ----Original Message--—-

> From: Mosca,Denise [mailto:dmmosca@deq.state.va.us]
> Sent: Tuesday, October 15, 2002 1:00 PM

> To: Bill Black

> Subject: RE: Omega
>

> OK, got that!

> denise

>

> Denise M. Mosca

> Environmental Engineer Sr.
> DEQ-Kilmarnock Field Office
> P.O. Box 669



> Kilmarnock, Va. 22482

> 804-435-3181

> fax 804-435-0485

>

> > ceane Original Message-----

> > From: Bill Black [SMTP:bilenpro@swbell.net]

> >Sent: Tuesday, October 15, 2002 12:52 PM

> > To: Mosca,Denise

> > Subject:RE: Omega

> >

> > Denise, it looks like it takes "days" for you to receive emails with
> > huge attachments. Since Thursday when | sent the two emails you just
> > received, | have finished the Dye Tracer report and have made some
> > corrections. Therefore, discard what you have received by email and
> wait

> > for the Fedex man to deliver a CD today which has the final report
and

> > all data.

> >

> > Bill

>>

> > -----0riginal Message-----

> > From: Mosca,Denise [mailto:dmmosca@deq.state.va.us]

> > Sent; Tuesday, October 15, 2002 9:21 AM

> > To: Bill Black

> > Subject: RE: Omega

> > 2

> > | got both emails ok, Bill--

> > denise

> >

> > Denise M. Mosca

> > Environmental Engineer Sr.

> > DEQ-Kilmarnock Field Office

>>P.0. Box 669

> > Kilmarnock, Va. 22482

> > 804-435-3181

> > fax 804-435-0485

> >

> > > -----Original Message----—-

> > > From: Bill Black [SMTP:bilenpro@swbell.nef]

> > > Sent: Thursday, October 10, 2002 4:22 PM

>>>To: Mosca,Denise

> >> Subject: Omega

>>>

> > > Denise, | will send two emails, this one contains the text.

> > > Bill << File: header.htm >> << File: Dye Narrative rev 1.doc >>
>>

> >

>

>



Omega Protein--Reedville
Sampling Results for CYANIDE

Omega Effluent Cockrell Creek water
End of | Between

Outfall Outfall Outfall | at Intake of |Mainstreet| Omega & | Type of

Date 001 (future)] 004/005 002 001 Reedville| Ampro | Sample
10/18/01 <.01 <.01 <01 water
11/15/01 0.042* water
12/4/01 1.762* water
5/9/02 0.02 water
8/12/02 <.01 <.01 <.01 water

8/13/02 0.1 SLUDGE
8/15/02 0.03 water
8/15/02 0.09 water
8/19/02 0.01 0.03 water
8/20/02 0.12 water
8/21/02 0.17 <.01 water
8/22/02 <01 water
8/22/02 <.01 <.01 water
8/26/02 0.02 0.03 water
9/3/02 0.44 0.79 water
9/4/02 2.99 water
9/5/02 2.05 water
9/5/02 0.48 water
9/6/02 0.14 water
9/9/02 <.01 <,01 water
9/10/02 <01 water
9/11/02 0.059 water
9/13/02 0.005 water
9/13/02 <,005 water
9/16/02 <.,005 <.005 water
9/17/02 0.010 water
9/19/02 0.019 water
9/19/02 0.009 water
9/22/02 0.009 0.043 water
9/24/02 0.089 water
9/25/02 0.070 water
9/26/02 0.048 water
9/27/02 0.198 water
9/30/02 <.0056 0.042 water
10/1/02 0.075 water
10/2/02 0.341 water
10/3/02 0.170 water

1) The Monday sampling of Creek media is performed in an effort to remove any influence of the

discharge from Ome
Saturdays. Thus, by Monday, the Creek would have had two days to

without any Omega discharges.
2) The sample taken on Tuesday September 3 was the day after Labor Day (Omega did not fish
on Labor Day)—there likely was a lot of boat traffic on Cockrell Creek on Labor Day that might

have agitated bottom sludges.
3) The sampling of 5/9/02 was before fishing had started for 2002

4) Data from the 001 and 004/005 samples taken in 2001 ( indicated by an * ) are questionable

due to possible cross communication

ga's processing. Omega usually completes processing for the week on
flush itself out by tidal action

5) Starting with the 9/13/02 sample, the Detection Limit was lowered to 0.005. According to the
lab, it is not possible for lower Detection Limits.




2 OMEGA
@PROTEINm

FAX

ro: Dewise Mosca
FROM: Z_c,/eu, JeTT

DATE: /2-//- ©Z

SUBJECT:

FAX:
PHONE: 4 35- 0485
PAGES: (‘0

‘B/M? re‘oo:*% /{)Ol/\

2002

P.0. Box 175. Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



Permit No. VAOOC3E57

Part |
Page 14 of 25
ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAQ003867
Report Period:: From // / / 102- To !1! 2,0z
Paint Area COMPLIANCE / NONCOMPLIANCE *

(check as appropriate)

S

*Comments on Noncom liance

S R /)

2175 of PrincipplfEXec. Officer or Autherized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisanment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

S Ryl \JE /f3-2-OZ

Signature of Principal dffficer or Athorized Agent/ Date




Permit No. VAOOC3€57
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:. From ///3 /DZ’TO // /?l 02

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

TR W/

Namé ofﬁrincip%xec)’t)fﬁcer o Adthorized Agent/  Title' 0

| ertify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with 2 system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

" jmprisgnment of betwgen 6 mo and 5 years).
f2-Z-C2

SGnature of Principal Officer ‘Authorized Agent/ Date




Permit No. VAOOC3857

Part |
Page 14 of 25
ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867
Report Period:. From 7/ ifpf 02710 // / l"éf (977
Paint Area COMPLIANCE / NONCOMPLIANCE *

(check as appropriate)

v

*Comments on Noncompliance

T e )

Name of Prin@l Exec. Officer or Authorized Agent

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $40,000 and or maximum

imprisonment of between 6 months and 5 years).
M'- LAY /?/z//w—

ignature of Principal Dfficer or.Authorized Agent/  Date /




Permit No. VAOOC3857
Part |
Page 14 of 26

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
£sMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period: From N1/710Z70 (L 123102

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

f—’_)‘ﬁ)c_h_ / ( /m/ Iy

Name of Pri@l Elec. Officer orAuthorized Agent/  Title [4)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisopment of between 6 months 5 years).

, A

Signature of Principal

JA-2-OL

hofized Agent/ Date




